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There are many signs which suggest 
that effective measures must be taken 
to prevent or Overcome a nutritional 
deficiency brought about by inadequate 
intake or absorption of vitamins 
A and D. 


In theory, the administration of 
vitamins A and D will overcome and 
prevent any signs of deficiency, and in 
practice, it is advisable to ensure the 
patient’s co-operation by giving the 
vitamins in the palatable form of 
Haliborange. 


DEFICIENCY MIN ADULTS 


CHILDHOOD 


Each teaspoonful of Haliborange con- 
tains 1,950 international units of 
vitamin A, 280 international units of 
vitamin D, and 7 mg. of ascorbic acid 
(vitamin C). 
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By Appointment. 


A. WANDER LTD. 
*‘ Ovaltine " Manufacturers to H.M. the King. 


| uality & Answer... 


O the question “ What is the first principle in good nursing ?” the answer is—the highest 


. , quality of service available. And what is “quality”? It is the measure of goodness 
e which long, specialized study, care and experience alone can produce. It also applies particularly 
ce in the manufacture of ‘ Ovaltine’. 


Nurses and patients benefit from ‘ Ovaltine’ because its meticulous preparation conforms to 
the highest definition of quality ; it provides delicious, assimilable “ proximate principles ” 
of the finest grade obtainable together with vitamins ; its carefully balanced formula and ready 
solubility ensure body-building and strengthening effect—without digestive upset. 


* Ovaltine ’ is universally accepted by the Nursing Profession because it answers positively your 
first and final test of excellence—its quality is the finest obtainable. 


OVALTINE 
Quality Food Drink in Ward, Common-Room, Refectory 


WANDER LIMITED. LONDON W.1. 


Manufactured by’ A. 
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in the oom 


A disinfectant. with a refreshing 
fragrance, Zoflora dispels any unpleasant 
odours in the sick-room. At the same 
time, its fragrant mist destroys air-borne 
germs and then settles invisibly to 
continue its function as a disinfectant. 
A pleasing atmosphere also induces 
untroubled sleep for the patient. 


NFECTANT 


Fe bottles 4 PS or complete spraying outfit 10/- 
From your Chemist or direct from the makers : 
THORNTON & ROSS LTD HUDDERSFIELD 
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Your Privilege 


AVE you ever taken part in an election ? Many student 
nurses are too young to have had a vote in a Parlia- 
mentary election, but they can help to elect the 

Council of their own Student Nurses’ Association. 
Choosing a representative to speak for one in the 
management of affairs is essential when an organisation is 
large and active. In a small group or community each can 
speak for himself, but, to be a member of a larger organisation, 
yet retain the individual's right to have a say in its policy 
and activities, a spokesman has to be chosen. She is given 
the duty and responsibility of representing, fairly and 
devotedly, people who may 
differ perhaps on every 
subject except the aim of 
the particular association 
which they have all chosen 
to join. They must decide 
on their policy, and the 
spokesman must then ex- 


press that policy with 
conviction, supporting 
arguments and clear 


reasoning, on meeting the 
other representatives. 

The essence of de- 
mocracy is full consulta- 
tion before decision, the 
decisions being taken by 
those elected to do so. 
We take it for granted in 
this country that all adults 
should have a right to 
some say in public affairs, 
and we are rightly proud 
of our great parliamentary 
system, with its free and 
secret ballot to elect the representatives, its free discussion 
in Parliament, and the right to speak in opposition to the 
Government; indeed the opposition holds a dignified and 
recognised place. We take it for granted, too, that women 
should have the right to vote, rarely remembering how this 
was won. ‘ 

Most people are willing to vote when a form is placed 
before them, but the voting paper is not the firsy/etep in any 
election. Before the voting paper can be printed the 
candidates willing to serve must have announced their 
readiness to stand for election and have been nominated by 
a proposer and seconder. The first step really lies with the 
candidate who indicates that she is prepared to stand for 
election, but she cannot do so unless two eligible members 
put forward her name. That every member can nominate 
as well as vote is often overlooked, but without nominations 
there can be no election. ; 

Until the Reform Act of 1832 voting was restricted to a 
minority, and voters had to state their choice publicly before 
a magistrate. Now the secret ballot is also taken for granted 
and in Parliamentary elections the right of the voter to vote 
depends on the presence of his name on the electoral register. 
With the secret postal ballot some means must be taken to 


The Nativity: one of the lovely tableaux given in the chapel of 
St. Thomas's Hospital at Chrisimas (see Topical Note on page 2) 


prove that the voting or nomination paper has not been 
submitted by anyone ineligible for that privilege, and in all 
elections by nurses, whether those for the General Nursing 
Councils last year, or for the Royal College of Nursing or 
Student Nurses’ Association elections, the signature of the 
voter must be given, together with her address on the 
approvriate register or roll. Rigid precautions must be taken 
by the specially appointed returning officer (who is not a 
nurse), to ensure that there is no failure in the measures taken 
to ensure secrecy, and in checking the eligibility of the voters. 
In the Parliamentary elections the candidate makes 
himself and his _ policy 
known to his constitnents 
by public meetings and 
through his canvassers and 
agents. In an_ election 
where the voters live in all 
/ parts of the country this 
is a practical impossibility, 
but to overcome the diffi- 
culty and introduce the 
candidate to the voters, 
this journal invites those 
standing for nomination 
in nursing elections to send 
for publication, a photo- 
graph and a summary of 
their aims and views. A 
study of these is essential if 
the voter is to use her vote 
intclligently. 
Unfortunately, only a 
minority at any one time is 
likely to be actively 
interested in the routine 
work of any association or 
community, but with education and understanding of the 
significance of elections and democratic procedure, more and 
more members should be stirred to make the effort. Itisa 
privilege, which only the members qualified to receive it, 
may use; it is a right and a duty, for unless it is used, the 
democratic way of life will fail, and other ways will in- 
evitably take its place. 

In earlier times elections were occasions for bribery and 
fraud, riots and free fights. Though the excitement and 
turmoil associated with public elections is considerably less 
in this country, their significance is more fully recognised. 
But, unless each person concerned is jealous of her privilege 
and uses it wisely, she is throwing away a priceless heritage, 


STUDENT NURSES’ ASSOCIATION 


ELECTION OF CENTRAL REPRESENTATIVE 
COUNCIL, 1951 
Nomination papers have been posted to all units of 
_ the Student Nurses’ Association this week and must 
be returned to the Returning Officer not later than 
3 p.m., January 30, 1951 
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Nativity Tableaux at 
St. Thomas’s Hospital 


Few CouLDp fail to have been moved by the lovely nativity 
tableaux given in the chapel of St. Thomas’s Hospital by 
some of the nurses. Slowly the story of the nativity was 
unfolded, with the words read by a narrator, and carols or 
music from the Messiah heralding each scene. The simple 
garments and the beautiful, dignified movements of all those 
who took part made the performance even more dramatic 
than if the actors had spoken any words. Three tiny children 
took part as angels, and under the guidance of the angel 
Gabriel carefully prepared the manger. Mary was beautifully 
portrayed and the whole performance must have helped 
many people to find the real Christmas. 


To Malta and Italy 


Miss MaBELG. Lawson, M.A.,M.B.,Ch.B.,S.R.N.,Diplomain 
Nursing, University of London, Deputy Chief Nursing Officer 
to the Ministry of Health and an appointed member of the 
General Nursing Council for England and Wales, left this 
country on January 4 for a four weeks tour of Italy, during 
which time she will speak on the British Nursing Services. 
Her visit is sponsored by the British Council. Miss Lawson 
will address members of the medical and nursing professions 
in Italy as well as administrators in the Italian hospital 
and public health services, and will deal in sume detail 
with nurses’ training, including post-certificate education, 
of this country, and the public health services. Her talks 
will be in Italian and she will be speaking twice in Palermo, 
Naples, Rome, Florence, Pisa, Bologna, Milan and Turin. 
On her way out she will stup at Malta to give two talks 
there. While in Italy her arrangements will be organised 
by the Italian Nationa: Association of Nurses and the 
Italian Red Cross. Miss Lawson, who has been a member 
of the Ministrv of Health since the formation of the Nursing 
Division in 1941, is qualified both as a doctor and as a nurse, 
She was at one time sister tutor at St. Thomas’s Hospital 
and has had wide experience in both the practical and ad- 
ministrative aspects of nursing. 


Inspector of Training Schools 

Miss B. Hickson, A.R.R.C., S.R.N., R.M.N., Diploma 
in Nursing, University of London, has been appointed an 
inspector of training schools by the 
General Nursing Council for England 
and Wales. Miss Hickson trained at 
St. Thomas's Hospital, and the 
Crichton Roval, Dun:fries. After 
serving with the Termtorial Aux- 
iliary Nursing Service during the 
war, she became Assistant Matron 
at the Crichton Koval, Dumfries, 
and later Sister-in-Charge of the 
York Clinic, Guys Hospital ; for 
the past two years slie has been 
in charge of the ‘ Follow-up’ 
Research Bureau at the Crichton 
Royal. We wish Miss Hickson 
success in her important work of 
watching over the standards of 
training in our nursing schools. 


‘The Undefeated ’ 


The Undefeated, which is showing at the Leicester Square 
Theatre, is a film made for the Central Office of Intormation, 
and is based on the problems of the war disabled. |ts purpose 
is to remind the general public of the difficulties of the 
permanently handicapped victims of war, and tu show what 
the Ministry of Pensions is doing for them. Although the 
film sets out to be factual, and indeed succeeds in being 
sincere and faithful throughout, it has a fictional thread of 


Miss Hickson 
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story running through it. Joe Anderson is a glider pilot, who ra 


crashes at Arnhem, and loses both legs and incidentally hig 
voice. The film shows his gradual rehabilitation at 
Roehampton and other centres, until he is eventually fitted 
with artificial legs, returns home, and with regained 
confidence and the use of his voice, is able to carry on a man’s 
job. Gerald Pearson, himself a double amputee, plavs the 
lead with a moving assurance. The theme, which lends itself 
all too easily to sentimental treatment, has been boldly and 
realistically handled, avwiding triteness. Emphasis is laid 
upon the emotional and social adjustments which have to be 
made by the limbless and paralysed victims of war. For 
rehabilitation implies more than learning to walk with ‘ tin 
legs '; it means adjustment of the whole personality to very 
special circumstances of living, and we are vividly reminded 
of the patience and determination which is necessary. 


Retirement 


QUEEN’s Nurses will learn with regret that Miss E. M, 
Crothers, General Superintendent of the Queen’s Institute 
of District Nursing, is retiring in June. Miss Crothers has 
been General Superintendent since 1945 and will have com- 
pleted 30 years’ service with the Institute, on her retirement, 
After taking her general and midwifery training at St, 
Mary Abbots Hospital, Kensington, 
and the Rotunda Hospital, Dublin, 
respectively, Miss Crothers touk 
the Queen's Institute district 
training. She subsequently be- 
came County Nursing Super- 
intendent for Worcestershire, and 
later was inspector for the Queen's 
Institute throughout England and 
Wales. In 1943 she received the 
long-service medal from Queen 
Mary. During her years as General 
Superintendent, Miss Crothers has 
seen great changes and develop- 
ments. The National Health 
Service has given recognition to 
district nursing as an essential 
service, though the training has not as yet been made a 
statutory qualification. The educational work of the 
Institute has extended greatly. Queen’s nurses have 
started a district nursing service for the people of Malta, 
and the Roll of Queen’s Nurses has grown from 17,670 in 
1945 to 20,505 last October. Miss Crothers has paid triennial 
visits to Eire, has visited Canada as the guest of the Victorian 
Order of Nurses, attended the International Council of 
Nurses in Atlantic City, and recently flew to Finland to 
advise on district nursing there. In addition she has found 
time to serve on several councils and committees, and has 
been a member of the Council of the Royal College of Nursing 
since 1946. Miss Crothers’ many friends will wish her a 
very well deserved rest .after her arduous task of guiding 
the Queen’s Institute through the changing national scene, 
and all Queen’s nurses will remember her friendly and 
personal interest\in their happiness and work. 


Smallpox Cases 


FIFTEEN CASES OF SMALLPOX have been notified at Brighton, 
three of them being nurses from Bevendean Hospital where 
the original cases had been patients. The hospital is in strict 
quarantine and most of the cases have been transferred to 
Dartford Isolation Hospital. Many people in Brighton have 
been vaccinated at a special clinic set up at the headquarters 


Miss E. M. Crothers 


‘of the Medical Officer of Health. | 
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The New Year Honours List 


MONG those honoured by His Majesty the King 
in the New Year Honours List are a number 
of nurses and friends of nursing. We publish 

below their names, together with those of others whose 
work is of special interest to the nursing profession. 
Knighthood has been conferred upon Dr. Gordon M, 
Holmes, F.R.P.S., F.R.S., consulting physician, Charing 
Cross Hospital and National Hospital for Nervous 
Diseases, and upon Mr. William Kelsey Fry, Dean of the 
Faculty of Dental Surgery, Royal College of Surgeons. 
The G.C.B. has been conferred upon Sir Godfrey Ince, 
Permanent Secretary to the Ministry of Labour. The 
C.B. (Civil Division) upon Sydney F. Wilkinson, Under 
Secretary, Ministry of Health and the C.B. (Military 
Dis ision) upon Surgeon Rear-Admiral K. A. I. Mackenzie. 
The G.B.E. has been conferred upon Baroness Denman, 
for services to the Women’s Land Army ; Lady Denman 
is also a Vice President of the Royal College of Nursing. 

The C.B.E. has been conferred upon Dr. J. Boyd, Chief 
Medical Officer, Ministry of Health and Local Government 
Northern Ireland ; Dr. J. S. Hopwood, Medical Superinten- 
dent, Broadmoor Institution, Dr. P. J. Kerley, Director of 
the Radiological Department of the Westminster Hospital 
and Adviser on Mass Radiography to the Ministry of Health, 
Surgeon Captain (D) F. R. Parry Williams, Royal Navy, 
and Charles B. McAlpine, Assistant Secretary, \ Ministry of 
Labour and National Service. The following members of 
the nursing profession have received honours: To become 
Dame of the British Empire :—Brigadier Anne Thomson, 
C.B.E., R.R.C., K.H.N.S., Matron - in - Chief,, Queen 
Alexandra’s Royal Army Nursing Corps, and Air Com- 
mandant Helen W. Cargill, R.R.C., K.H.N.S., Matron-in- 
Chief, Princess Mary’s Royal Air Force Nursing Service. The 
C.B.E. is awarded to Miss A. M. Sage, R.R.C., Matron-in- 
Chief, Australian Army Nursing Service. 

The O.B.E. has been awarded to Miss F. E. Elliott, Matron 
of the Royal Victoria Hospital, Belfast, and member of the 
Council of the Royal College of Nursing; Miss G. M. Godden, 
Matron of Hlammersmith Hospital; Miss F. E. Kaye, Matron 
of Aberdeen Royal Infirmary, a member of the General 
Nursing Council for Scotland and formerly a member of the 
Council of the Royal College of Nursing ; Miss E. Roberts, 
M.B.E., R.R.C., Matron-in-Chief, Ministry of Pensions 
Nursing Service ; Lieutenant-Colonel O. E. Clark, R.R.C., 


Miss B. Nockolds 
R.R.C. 
Queen Alexandra’s Royal Army Nursing Corps, Scottish 
Command Headquarters; Principal Matron A. J. Wheatley, 
A.R.R.C., Royal Australian Air Force Nursing Service ; and 
Miss M. G.Widdowson, Matron, Public Hospital, Christchurch, 
New Zealand. 

The following have been awarded the M.B.E., Miss 
M. M. M. Bathgate, Public Health Nursing Officer, Ministry 
of Health ; Miss E. M. Burnside, lately Matron, Ulster 
Volunteer Forces Hospital, Belfast ; Miss Mary Cockshott, 
Health Visitor, West Riding County Council ; Miss Elsie 
Forbes, Staff Nurse, Glan Ely Sanatorium, Cardiff ; Miss 
Janet Grant, Sister-in-Charge, Male Wards, East Fortune 
Sanatorium, Drem, East Lothian; Miss Mary Hutchinson, 


Miss G. M. Godden 
O.B.E. 


Air Commandant H. W. Cargill, 
D.B.E. 


Miss F. E. Elliott 
O.B.E. 


Brigadier Anne Thomson, 
D.B.E. 


Principal Sister Tutor, Stobhill Hospital, Glasgow; Mrs. F. M. 
Phelps, District Midwife, Bemerton, Wiltshire ; J. J. Symons, 
Esq., Chief Male Nurse, Warlingham Park Hospital, Surrey ; 
Miss Grace Woodward, District Nurse Midwife, Bacton 
District of East Suffolk ; Miss A. M. Goddard, Matron of the 
Sanraritano Hospital at Sao Paulo ; Miss E. B. Anderson, 
formerly Matron, Northfield Mental Hospital, State of South 
Australia ; Miss E. R. Morey, Matron, Lachlan Park Mental 
Hospital, State of Tasmania ; Miss E. A. Stokes, Matron, 
The Princess Margaret Hospital for Children, Perth, State 
of Western Australia ; Miss D. E. Trousdale, Matron of the 
Lady Rodwell Maternity Home, Bulawayo, Southern 
Rhodesia ; Miss L. M. Benade, Nursing Sister, Dutch Re- 
formed Church Mission, Nyasaland ; Miss 1. A. Hill, Sister, 
Owerri and River Area, Church Missionary Society, Nigeria ; 
Miss I. Roblet, Charge Nurse, Civil Hospital, Medical and 
Health Department, Mauritius ; Miss I. J. P. Stow, lately 
Sister, Rhodesia Railway Nursing Service, Northern Rho- 
desia ; Miss K. W. Howard, Queen Elizabeth’s Colonial 
Nursing Service, Public Health Matron, Grade 1, Singapore ; 
Miss A. M. Pritchard, R.RC., St. George’s Hospital, 
Kogarah. 

The Royal Red Cross (First Class) has been awarded to :— 
Miss Barbara Nockolds, A.R.R.C., Acting Matron, 
Q.A.R.N.N.C., Matron on the hospital ship S.S. Maine in 
Korean waters ; Major Ethel M. Neale, Matron, Military 


Miss F. E. Kaye 
O.B.E. 


Mr. J. J. Symons, 
M.B.E. 

Hospital Moascar ; and Lieutenant-Colonel (acting) Florence 
M. Smith, A.D.A.N.S., War Office, both of Queen Alexandra’s 
Royal Army Nursing Corps ; and to Annie W. Marsland, 
Wing Officer, P.M.R.A.F.N.S., Matron of Royal Air Force 


Hospital, Wroughton, Wiltshire. The Royal Red Cross 
(Second Class) has been awarded to Flight Officer, Freda 
Short, P.M.R.A.F.N.S. 

The Associate Royal Red Cross (Second Class) has been 
awarded to :—Miss O. M. Molyneaux, Senior Nursing Sister, 
Q.A.R.N.N.C. ; Major N. A. Buck, Matron of Shorncliffe 
Military Hospital, and Major Daisy Lister, Matron of Mili- 
tary Elospital, Vienna, both of Queen Alexandra’s Royal 
Army Nursing Corps. 
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HORMONES AND DISEASE 


by ROBERT de MOWBRAY, M.A., B.M., M.R.C.P. 


HIS article is an attempt, not so much to discuss the 
causation of the well-recognised disorders of the 
endocrine glands, but rather to interpret the current 

ideas of the part which hormones may play in modifying 
the response of the body to various noxious influences and 
in the diseases which may result. These are for the most 
part diseases which one would not have regarded until 
recently as having any connection with the endocrine 
system. They have been called ‘diseases of adaptation’ and 
have mostly been shown to be influenced by Cortisone and 
adrenocorticotropic hormone (ACTH). 

It was at Guy’s Hospital in 1849 that Thomas Addison 
first decribed his Remarkable Form of Anaemia regularly 
associated with diseases of the suprarenal capsules, which 
Six years later he separated into two distinct diseases, 
namely Addison's disease (suprarenal deficiency) and per- 
nicious anaemia, also known by his name. This was in fact 
the birth of endocrinology as a medical science; although 
the idea of internal secretions had been expressed at the 
end of the 18th century and there had been accounts of such 
conditions as diabetes, exophthalmic gouitre and suprarenal 
tumours, Addison was the first clearly to demonstrate the 
association of a distinct clinical entity with disease of an 
endocrine organ. 

No finer acknowledgment could have been made of 
the centenary of Addison’s discovery than the demonstration 
by Philip Hench, of the Mayo Clinic, in 1949 of the remark- 
able effects of an adrenal cortical hormone (compound E) 
in rheumatoid arthritis ; and much of what will be said in 
this article depends upon work which has been carried out 
in America and Canada. Some of it is controversial and 
not universally accepted and much will be untrue or out of 
date to-morrow—if it is not already so to-day, for this is a 
rapidly expanding and changing field of medical science. 

The subject cannot be embarked upon without a re- 
minder of the general arrangement of the endocrine system, 
which is illustrated in the following diagram: 


HYPOTHALAMUS 
7 POSTERIOR 
woRMone Y PITVITARY 
SKELETAL 
ADRENALIN 
UND TA GONADS 
Y MEDULLA OVARIES 
Lips ( OR TESTES) 
| 
SUGAR MINERAL HORMONES 


HORMONES HORMONES 
(e9.coRTISONE 00.CA) 
Or E) 


Diagram tilustrating control of the endocrine system by the 
hypothalamus 


Pituitary Gland 


The pituitary gland has been aptly described as ‘ the 
conductor of the endocrine orchestra’, for it secretes a 
number of hormones which stimulate and control the activity 
of other endocrine organs; the conductor, however, may 
drive his players to such a pitch that they take the beat 
into their vuwn hands and outplay him. Thus the secretions 
of the adrenal cortex, of the thyroid and of the gonads are 
capable of inhibiting the activity of the pituitary even though 
they are secreted under its stimulus. Moreover, the various 
pituitary hormones compete with one another under certain 


conditions, so that, for instance, the secretion of growth- 
hormone increases at the expense of all other factions in 
acromegaly, and the secretion of ACTH likewise in Cushing’s 
syndrome. Even in the adrenal cortex there is an antagonism 
between the various groups of hormones secreted therein, 
Between 20 and 30 hormones have been isolated from the 
adrenal cortex and these fall into three main groups : ‘first, 
the hormones influencing carbohydrate metabolism, which 
will be called for short the sugar hormones; second, those 
regulating the metabolism of water and minerals such as 
sodium, potassium and chloride ; third, the sex hormones, 
The sugar hormones, of which cortisone (compound E) is an 
example, are now regarded as the pre-eminent secretion of 
the adrenal cortex, and are on the whole antagonistic in 
their action to the mineral hormones, though in addition 
they exert some of the effects of the mineral hormones to a 
mild degree. DOCA (deoxycorticosterone acetate), which 
is now being used in the treatment of Addison's 
disease, is an example of a mineral hormone, though it is 
actually a synthetic product and not a naturally occurring 
one. Although there are these differences in action, all the 
three groups of adrenal hormones are under the contro! of 
the ACTH secreted by the anterior pituitary, and the effects 
which are exerted depend upon the balance of the various 
components at any particular time and also upon the state 
of the tissues (or ‘target’) upon which they act. 


Nervous and Fndocrine Link 


The intimate connection between the nervous and 
endocrine systems should be noted, for this clearly is re- 
sponsible to a large extent for the hormonal response of the 
individual to external influences. The pituitary has intimate 
nervous connections with the hypothalamic nuclei at the 
base of the brain, which in fact to a large extent control its 
activity. The hypothalamus is the main centre of the 
autonomic nervous system and the activity of the pituitary, 
and so of the endocrine system as a whole, is highly susceptible 
to the effects of nervous stresses and strains, which are 
mediated by the autonomic system. A clear example of 
this is the frequency with which menstrual disorders, 
amounting even to complete amenorrhoea, are seen under 
conditions of emotional stress. Likewise, the medulla of the 
adrenal gland is derived from the autonomic system and its 
secretion, adrenalin, has the same effects as those of 
sympathetic nervous activity; indeed, sympathetic effects 
are mediated by the liberation of adrenaline at the sympa- 
thetic nerve-endings. For many years it has been recognised 
that adrenalin is secreted in states of fear and emotion, and 
that it forms the means by which the animal responds to 
situations of danger, since it increases the action of the heart, 
increases muscular performance, and liberates more glucose 
into the bloodstream and produces a state of nervous ex- 
citement. This is, however, a temporary mechanism which’ 
is called into action in emergency. 


_ Adrenal Cortex 


It is only within the past few years that attention has 
been focused on the adrenal cortex (as opposed to the 
medulla) as an organ concerned in the reaction to stress; 
this is due to the work of Hans Selye, Professor of Experi- 
mental Medicine in the University of Montreal. He has 
exposed animals to stresses such as cold, infections, trauma 
and nervous strain and, from the reactions which he has 
observed in the animals, has elaborated his theory of ‘the 
general adaptation syndrome’. Selye describes three stages 
in the reaction: first, the stage of shock, consisting of low 
temperature, low blood-pressure, low blood-sugar and nervous 
depression; second, the stage of resistance or counter-shock, 
which supervenes if the stress is long continued, and which 
is brought about by the stimulation of the anterior pituitary, 


| 

| 

| 

| 


+ 


NURSING TIMES, JANUARY 6. 1951 


with increased output of ACTH, leading to increased secretion 


of the adrenal cortical hormones; third, the stage of ex- 
haustion, which supervenes if the stress is continued still 
further, which represents the failure to maintain counter- 
shock, and in which many of the features of the preliminary 


phase of shock re-appear. 


Diseases of Adaptation 


The so-called ‘diseases of adaptation’ are considered to 
be due to a ‘derailment’ of the second stage of the adaptation 
process (the stage of resistance or counter-shock) and 
comprise such conditions as rheumatoid arthritis, rheumatic 
fever, nephritis, hypertension, allergic disorders such as 
asthma, rare skin conditions such as disseminated lupus 
erythematosus and scleroderma, and certain eye-diseases. 
Adaptation to stimuli is, after all, a beneficial mechanism, 
as for instance the rise of temperature in response to infection, 
but, where this mechanism becomes perverted, a pathological 
condition results. In the same way the production of 
antibodies in response to antigens is a beneficial response, 
but where the antibody-producing mechanism becomes so 
sensitive that antibodies are produced abnormally easily to 
comparatively small stimuli, a stage of hypersensitivity or 
allergy results. A streptococcal infection stimulates the 
production of antibodies in the blood to streptococcal 
toxins; this occurs in all persons, but it is only a minority of 
such persons who develop a state of hypersensitivity to the 
infection, resulting in rheumatic fever or nephritis, 


Discovery of Cortisone 


Quite independently, Philip Hench of the Mayo Clinic 
was searching for possible causative factors of rheumatoid 
arthritis and for possible means of treating it; he had been 
struck for some years by the remarkable way in which rheu- 
matoid arthritis was prone to improve during pregnancy. 
On this basis, progesterone had been tried in the treatment 
of rheumatoid arthritis, in so far as progesterone is the 
hormone produced by the corpus luteum, the main factor 
concerned in the conservation of pregnancy. Progesterone 
was unsuccessful, but, realising that pregnancy was also 
accompanied by hypertrophy of the adrenal cortex, Hench 
thought it was well worth trying the effects of adrenal 
cortical hormones in the treatment of rheumatoid arthritis. 
Kendall, the celebrated hormone chemist, was near at hand 
and was able to provide Hench with a small supply of 
cortisone (compound E). Fortunately Hench, not being an 
endocrinologist, employed a dosage far higher than any 
cautious endocrinologist would have dared to use; had he 
not done so, his great discovery would probably never have 
come about! As it is, he was not only able to empower 
helpless cripples to get up and ‘dance a jig’, as the now 
proverbial saying goes, but he also opened up an entirely 
new chapter in medical research. 


Rheumatic Disease 


“It therefore was a remarkable fact that two entirely 
independent lines of work had simultaneously led to the 
conclusion that the adrenal cortex was in some way inti- 
mately connected with the causation of rheumatic disease, 
and it was not very long before the dramatic effects of 
cortisone and ACTH were extended to other ‘diseases of 
adaptation’. The question now arose as to how to correlate 
the discovery that adrenal cortical stimulation experimentally 
could give rise to diseases of adaptation, while on the other 
hand clinical administration of an adrenal cortical hormone 
was able to produce striking benefit in such diseases. The 
answer was soon found. It has already been stressed that 
there is an antagonism between the sugar hormones (for 
example cortisone) and the mineral hormones (for example 
DOCA), that the actions of the hormones depend on the 
state of the ‘target’ tissue and the diseases of adaptation are 
considered to be due to a perversion of the normal condition 
of reaction to stress. Selye has been able to produce rheu- 
matoid arthritis experimentally in animals by means of 
formalin injections and has shown that injections of DOCA 
enhance the production of these lesions, where injections of 


cortisone prevent their development. He has also been able 
to produce other diseases in animals, such as rheumatic 
lesions in the heart, nephritis, nephrosclerosis and hyper- 
tension by means of DOCA, though only under special 
conditions, namely by removing one kidney and giving a 
high intake of salt. 

Thus it may be that diseases of adaptation are produced 
by stimulation of the pituitary to produce more ACTH, the 
the adrenals producing an excessive output of mineral 
hormones of a DOCA-like nature instead of an output of 
adrenal hormones in their normal proportions. The reverse 
is seen in the condition of Cushing’s syndrome in man, where 
there is an excessive output of the cortisone-like substances, 
The fact that so many apparently different diseases may be 
produced by a similar mechanism is presumably due to the 
differing reactions of the individual tissues or organs affected 
and to the particular balance of the adrenal hormones being 
secreted at the time and to such factors as the constitutional 
make-up of the patient and the state of nutrition. 


Differences Not Great 


Actually the differences between the various dise 

of adaptation are not as great as might at first sight appear. 
Rheumatoid arthritis, rheumatic fever, nephritis and the 
whole group of allergic diseases are all conditions in which 
hypersensitivity to bacterial or chemical antigens is known 
to play a part; they are also conditions in which physical 
and mental stress may play a causative role or at least may 
act as aggravating factors; for instance, exposure to cold in 
nephritis and psychological factors in rheumatoid arthritis 
and asthma. Another feature of a number of the diseases 
of adaptation is the formation of excess fibrous tissue, as in 
rheumatoid arthritis, scleroderma and lupus erythematosus, 
and it is one of the properties of cortisone and ACTH that 
they inhibit the formation of fibrous tissue, as is shown by 
the failure of wounds to heal under the influence of these 
hormones. 


No New Panacea 


It must not be supposed that a new panacea has been 
found for the cure of rheumatic disorders. Hench and his 
colleagues have repeatedly stressed that this new advance is 
not, strictly speaking, a method of treatment but rather a 
research tool with which to explore new realms in medicine. 
Nor does Selye claim that he has made an incontrovertible 
announcement to the world; he has deliberately stressed 
that he has put forward a theory as a stimulus to further 
research and has admitted that some of what he has said 
may later be disproved. 


Therapeutic Standpoint 


From the therapeutic standpoint, we are still far from 
a satisfactory solution. ACTH and cortisone have to be 
given indefinitely and relapse in the condition occurs soon 
after treatment ceases. There are also undesirable side- 
effects, such as the development of certain features of 
Cushing’s syndrome, namely increase in weight, rounding 
of the facial contour, acne and hirsutes, and there may 
occasionally be mental changes. These side-effects are, 
however, not as serious as was first feared, and, as is apt to 
occur when any new drug is used, dosage has probably been 
too high; the side-effects are likely to be less pronounced 
if the dosage is smaller. 

It is impossible to say as yet how far this field of work 
will expand in the future. Already, startling claims have 
been made for the clinical value of these hormones in a wide 
range of conditions. Some of these claims may well be lacking 
in foundation and may be the result of over-enthusiasm 
in exploiting a new discovery. But it is not hard to believe 
that eventually hypertension and arteriosclerosis, which 
exert such a heavy toll of life in middle-age, and which may 
also be regarded as stress-diseases, may also prove to have 
a hormonal basis and may be brought under the influence of 
endocrine therapy. The same may well apply to a number 
of chronic incurable neurological and mental diseases. Even 
surgical treatment may be influenced to an important 
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degree; already, ACTH has been shown to turn the tide in 


@ cases of severe shock and severe burns in which the chances 


of survival were otherwise considered to be poor. 


Sex Hormones and Cancer 


‘Another very important aspect of endocrine function in 
relation to disease must not be forgotten, namely the role 
of the sex hormones in the causation of cancer and in its 
treatment. It has been shown experimentally that oestrogens 
are capable of giving rise to cancer of the breast in mice and 
there is good evidence that cancer of the breast in women, 
and cancer of the reproductive system, may be determined 
in the same way. What is quite certain is that advanced 
cancer of the breast in women, with metastases in the spine, 
responds very dramatically to treatment with male sex- 
hormone and that cancer of the prostate in men responds 
equally dramatically to treatment with stilboestrol. 

Striking claims have been made as to the ability of 
ACTH or cortisone to induce remissions in lymphatic 
leukaemia and Hodgkin’s disease. Though there is now 
considerable doubt as to the validity of these claims, there 


is good reason to believe that ACTH or cortisone mighty 
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‘influence such conditions, since these hormones are known 


to possess, among their many properties, the ability to 
inhibit the growth of lymphoid tissue. 


The New Phase 


The great therapeutic advances of this century have up 
till now consisted of the discovery of anti-bacterial agents, 
from Ehrlich’s discovery of the anti-syphilitic action of organic 
arsenicals to the discovery of the sulphonamides and of 
penicillin and the other antibiotics in more recent years, of 
replacement treatment in deficiency disorders, such as the 
treatment of endocrine deficiencies with the appropriate 
hormones, of diabetes with insulin, and of pernicious anaemia 
with liver. Success has been achieved in enhancing the 
resistance of the body to specific infections 7 means of 
immunisation, and of resistance to infection ini general by 
the development of preventive medicine. Medical science 
now appears to be entering upon a new phase in which it is 
hoped to learn more of the reaction of the body to the 
infections and stresses and strains met with in day-to-day 
life, to be able to interpret thisin chemical terr 1d thereby 
perhaps to modify such reactions where they prove to be 
injurious to health. 


For Student Nurses 


FINAL EXAMINATION FOR SICK 
CHILDREN’S NURSES 


General Nursing of Sick Children 


Question 3. Discuss the cave of a child of two years tempor- 
arily deprived of his mother, with special reference to psycho- 
logical effects. 


The effects of the separation of a two year old. child 
from his mother can be minimized if those who have the 
temporary care of him realize how sudden and drastic may 
be the transaction from the warmth of home surroundings 
to the unfamiliar aspect of hospital or nursery. The child 
will meet with unfamiliar people, strangely dressed, and as 
@ result may suffer from an overwhelming sense of loss and 
deprivation. 

The child of two years has scarcely emerged from baby- 
hood. He is still unsteady on his feet, can speak very little, 
if at all, but is beginning to show some independence of 
spirit. He cannot understand nor at first accept the new 
situation and may be completely bewildered by numbers of 
other children around him. He may or may not be naturally 
friendly, depending on his early management. 

In the reception of mother and child a comforting un- 
hurried reassurance is essential. The mother is encouraged 
to tell as much as she will of the child’s background, habits, 
likes, and to feel that she will continue to take an active part 
in his care, by frequent visiting and all that this entails. 
The blow of parting may be softened by allowing the mother 
to help settle the child into his new surroundings and by 
leaving familiar toys and games with him. 

The general care of the child will include the provision 
of warm, cheerful, comfortable and clean surroundings. 
He will be suitably clothed in warm attractive garments 
and his daily routine planned to follow a regular pattern. 
Too much insistence need not be placed on habit training 
at this stage but he should be encouraged to use the pot 
regularly. His diet should contain the important body 
building foods with suitable vitamin additions, as growth 
is rapid. It must be served attractively so that he is en- 
couraged to eat well. Plenty of fresh air and sunshine 
are necessary. Exercise, however limited, is a very im- 
portant factor if he is to have the opportunity to learn by 
experience, to perform certain feats and to carry out simple 
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tasks. He should have room in which to play and suitable 
toys to keep him happy and occupied. The provision of 
rest and long undisturbed periods of sleep complete the 
picture of physical care. 

His emotional needs are even more important. He 
needs the constant reassurance of a wise individual ; affec- 
tion and care in all his day to day experiences The parting 
from his mother has removed the original familiar source 
of this love, and it is necessary for her frequent reappearance 
to reassure him of her continued affection. In addition, 
he should be able to perceive in one at least of those looking 
after him, a similar loving care for him. The satisfaction 
of this need for affection ‘is just as much an essential for 
his body growth as it is for his mental and emotional de 
velopment. 

A secure and dependable background is another factor 
of great importance. The daily routine, if at all similar 
to his routine at home, will reassure him to a certain extent, 
But he must also be able to rely on stable relationships 
with the adults about him. The constant changing of these 
people will be very hard for him to bear and may even lead 
him to withdraw from such affectionate relationships al- 
together. 

Consistency in treatment and a measure of control 
will be necessary. This child is too young to reason and 
may feel very deeply the lack of familiar parental control, 
particularly if it is accompanied by a bewildering incon- 
sistency in those who look after him. It is invariably 
the child with nothing to do who becomes the ‘ naughty’ 
child, so that the provision of toys and suitable occupation 
under a certain amount of Supervision is advisable. 

Finally, the child needs companionship. At home he 
would have had this continually. If his mother is allowed 
to visit him frequently, although he may cry when she dis- 
appears, his joy at her return more than compensates, and 
as he perceives that she always does reappear, his distress 
grows less. He will, of course, come into contact with other 
children and though at this age his participation in their 
activities may be slight, if the group is small and the age 
range similar to that of a fainily, he will gain much in ex- 
perience from his contacts with them in play and at meal times. 
The child deprived of ‘his mother may suffer from a real 
and terrifying loneliness in the midst of people, from sheer 
lack of attention and of mothering from the persons around 
him, 
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Vitallium Mould Arthroplasty for Osteoarthritis 
of the Hip Joint 


by J. GRUNWELL, Student Nurse, General Infirmary at Leeds 


due to invasion by organisms (acute polyarticular 
type) ; and traumatic degeneration of the joint as 
such, due to irregular growth of the joint structure associated 
with loose cartilage bodies, excessive use, or a septic focus. 


ae are two principal causes of arthritis : that 


Tue Hie Jomrs 


€ OW 


THé $idé 


The first group may be treated conservatively, or by surgical 
methods ; when the condition is the traumatic degenerative 
type in the hip joint, mould arthroplasty can be considered. 


Pathology 


A proliferation and consequent softening of the articular 
and other cartilage cells occurs. The underlying bone 
structures exert pressure on the cartilage and a wearing away 
at the points of contact takes places. Lipping over the 
joint margins, by the overgrowing cartilage, tends to bulge 
outwards into the capsule of the joint. Synovial mem- 
branes become enlarged and hardened, there are also changes 
in the secretion of synovial fluid. 


Signs and Symptoms 


In the degenerative type of osteoarthritis of the hip, 
the patient is normally middle aged or elderly. Dull aching 
pains accompany resting and the pain increases on movement 
but may wear off if movement is continued. There may be 
swelling and tenderness over the joint, and crepitus may be 
heard on movement. As the patient is reluctant to do 
anything to produce pain, he may complain of limitation of 
range of movement. There is usually a limited range of 
movement and absence of any septic focus such as infected 
teeth or boils. An X-ray examination will disclose un-clear 
joint margins with varyifig degree of effusion around the 
inner articular surfaces, local bony changes and lipping of 
the cartilage into the joint capsule. 


A Case History 


A male patient of 65 years of age, a retired supervisor, 
well preserved and active began to experience discomfort 
some eighteen months before admission to hospital. The 
onset of pain in the left hip was gradual, and confined to that 
side. During the period the joint became more troublesome 
with a dull aching pain persisting during rest. After rest, 
on first movement, the pain increased to a ‘stabbing’ 
type. The pain disappeared after prolonged exercise but 


returned again with rest. He had a limited range of move- 
ment, which he demonstrated with some difficulty. There 
was no crepitus. 


Previous Treatment 


After eight months had elapsed the patient had sought 
medical opinion. Treatment as an out-patient consisted 
of direct injections into the joint of procaine lactic acid 
(P.L.A.) A course of nine injections of 10 c.c. produced 
no satisfactory results. A course of eight sessions of long- | 
wave diathermy was of little use and arrangements were 
therefore made for admission for Vitallium mould ar- 
throplastv. Examination showed some slight swelling over 
the left hip joint, but no crepitus. There was a full range of 
movement although obviously painful. Other joints ap- 
peared normal. There was no pyrexia or sepsis. His 
heart, lungs and abdomen, etcetera, were normal. Blood 
pressure was 130/80. An X-Ray on admission showed 
evidence of hypertrophic changes in the left hip joint con- 
sistent with osteoarthritis. 


Pre-operative Preparation 


Admission had been arranged to allow a full week of 
observation before the operation. Urea clearance tests 
and urea nitrogen tests were taken to assure good renal 
function. Blood grouping and cross matching were done 
prior to the ordering of three pints of whole blood. 

A complete shave of the perineal area and to the mid- 
line to the level of the manubrium sterni back and front, and 
to the knee on the left side, was ordered. On the three 
successive days before the operation the whole of the shaven 
area was prepared with surgical spirit followed by acriflavine 
1/1000. 

The pre-operative drugs were Omnopon, gr. 1/3 and 
scopolamine, gr. 1/150, which were given one and a half 
hours before the operation 

The object of the operation was the re-formation of the 
hip joint by removing the osteophytes and cartilaginous 


overgrowths, the insertion of a Vitallium cup into the ace- 
tabulum, into which the head of the femur might be inserted, 
and which would articulate freely. 

For anaesthesia Thiopertone, an intravenous barbiturate, 
was used for the induction and maintenance was effected 
by ether and nitrous oxide. A saline infusion was instituted 
immediately after the induction. 


The Operation 
The Smith-Petersen incision was used and the hip joint 
exposed; the saline infusion was then replaced by a blood 
transfusion. The lower half of the anterior inferior iliac 
spine was cleared of muscle and fascia, which was removed, 
along with the anterior margin of the acetabulum and the 
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joint capsule. The femur was then dislocated from the 
acetabulum and the ligamentum teres severed. The oste- 
ophytes and cartilaginous lippings were removed from the 
head of the femur. The head of the femur was shaped with 
a special reamer (a half spherical reamer with sharpened 
ridges on its inner surface). The acetabulum was deepened 
and the posterior margin removed. A mould corres- 
ponding to the size of the reamer was then inserted into the 
newly formed acetabulum. The head of the femur was 
inserted into the mould and a full range of movements tried. 
The wound was then closed. A half ring Thomas’s splint 
(see diagram) was fitted to the limb and bandaged securely. 
An X-ray was then taken to prove that the position of the 
cup was not disturbed. A special foot splint (see diagram) 
was then applied. 3 


Post-operative Treatment and Nursing Care 


Morphia gr. 1/4 was ordered for the two nights following 
the operation. The patient was nursed in the flat position 


on a special bed incorporating a Balkan beam and a special 


wooden platform (see diagram). The routine nursing care 

of the patient was carried out with special attention to the 
‘ important points, such as the care of the wound ‘and 
splints, careful observations of toilet and general hygien 
and prevention of bed sores. After the first week the patien 
was allowed to take meals in the upright sitting position. 
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Movements were instituted after 24 hours, under the 
guidance of the physiotherapists. On the specially designed 
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bed the cords were arranged to permit the patient to do 
assisted movements. The first movements were : hip flexion 
abduction and adduction. By pulling on the appropriate 
cords these movements were effected. The foot splint 
prevented any rotation of the limb, as rotation in the early 
stages might have produced dislocation of the mould. Gluteal 
contractions, quadriceps and passive foot exercises were 
shown and practised on both legs. 

After three weeks the modified Thomas’s splint was re- 
moved and the sutures were removed from the wound ; 
knee and hip flexion movements were then practised. Knee 
flexion was assisted by a canvas sling attached by a cord, 
passing over two pulleys (A and B diagrams) to the patient's 


hand. The foot splint remained intact on the foot. 


In the fourth week the splint was removed twice daily 
to allow rotation exercises to be carried out under super- 
vision. The patient was also allowed to sit on the edge of the 
bed. Later the foot splint was removed completely along 
with the platform and the joint was X-rayed. » Walking 
between two light chairs was allowed on the end of the sixth 
week. Crutches were then used. 

Towards the end of the seventh week the patient 
given exercises on a stationary bicycle. Small side jumps 
were used to prove the stability of the joint. At this point 
the patient was again X-rayed. The X-ray showed good 
position of the cup and femur. The patient was discharged 
and attended for non-weight bearing exercises for six weeks. 
After six months the patient was able to walk with sticks 
and finally unaided. 


EXTENSIONS TO THE CHRISTIE HOSPITAL, MANCHESTER 


Lorp Wootton, P.C., Chancellor of the University 
of Manchester, formally opened in December the new ex- 
tensions to the Christie Hospital and Holt Radium Insti- 
tute at Withington, Manchester. The new radiotherapy 
and pathology department and the two operating theatres 
are a culmination of many years work and endeavour, and 
on the platform with Lord Woolton were some of those chiefly 
concerned with this cause. Councillor Mrs, E. Hill, J.P., 
M.P., Chairman of the South Manchester Hospital Manage- 
ment Committee was in the chair ; she was supported by 
Sir John Stopford, M.D., F.R.S., Chairman of the Manchester 
Regional Hospital Board (who introduced Lord Woolton) 
by Mr. F. P. Nathan, O.B.E. Sir Edward Holt, Bart, and Dr. 
Ralston Paterson, C.B.E., F.R.C.S. The Christie Hospital, 
which was the first outside London to be wholly devoted 
to the investigation and treatment of cancer, was founded 
over fifty years ago, as a hospital for ‘incurables’. The 
treatment of cancer followed the advances in radiotherapy 
throughout this time, and the hospital and institute have 
steadily developed. The beds now number 220, and with its 
immense out-patient service, the jospital serves an area 
of population of about four and a half million people. Form- 
erly the institute was richly endowed, as people readily 
gave money to the cause of treating cancer. The wards 
have also recently been extended, and the conditions for 
nursing in this hospital are very good ; in fact, the active 
and successful nursing and treatment of these patients 


(who have, of course, long ago lost the designation of ‘ in- 
curables’) is becoming increasingly rewarding. 


Below: Lord Woolton, with Dr. Ralston Paterson, after opening 


the new extensions to the Christie Hospital, Manchester 
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Vitallium Mould 


Arthroplasty for 
Osteoarthritis of 


the Hip Joint 


Leit : theatre sister hands a mould from the tray containing various 
sizes 


Below : the vitallium cups or moulds; the new alloy, vitallium, ts 
used to form a smooth head of the femur in the construction 
of a moveable hip joint, after the roughened surface has, been 
vemoved in certain selected cases of osteoarthritis. Over 150 cases 
have been treated at the Royal Bath Hospital, Harrogate and the 
General Infirmary at Leeds, the surgeon having visited Boston, 
America, to watch Mr. Smith-Petersen perform the operation 
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Remaking the Hip Joint 


BY VITALLIUM MOULD ARTHROPLASTY 


AT THE ROYAL BATH HOSPITAL 
HARROGATE 


Next week an article on arthroplasty of the hip by W. Alexander Law, 
M.D., F.R.C.S., of The London Hospital, will appear, giving full details 
of the operation, the types of case suitable for treatment by surgery, the 
nursing care of the patients, and the results in a series treated. 
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Left: A Smith- Petersen 
incision is made and th 
hip joint exposed: thé 
roughened head of th 
femur is smoothed and 
the vitallium cup take: 


the place of the damaged 
cartilage to form 


artificial but 
joint 


: 
; 
pe 
/ } 
af? 
7 
‘ 
| WANS 
~~ 
on 
\E 
2 
: 
— 
< 
* Sa. 
q 
¥ 
& 


NURSING TIMES, JANUARY 6, 1951 


re 


+ weeks 


Above : soon after the operation special exercises are begun with 
the help of slings and pulleys 


Below left : the leg is fixed and supported by a splint after the 
operation 


Below : the physiotherapist instructs the patient in the exercises 
for the hip joint , 


Above: reshaping the. head of the 
femur with a reamer 


Left : electrical treatment is given 
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— Above : specially designed bicycles, and slings and pulleys are among the aids 
' used to gain full movement 
Left : aided by a walking chair the patient learns to walk again, free from pain 


REGAINING FULL MOVEMEN I 
a Below : patients and staff encourage another patient in the task of regaining 
strength in hey hip muscles 
; Right : stepping higher is hard at first but walking with only the aid of a stick is 


the next stage 
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The Statutory definition of health visitor laid down in 1930 no longer 
meets the requirements and the public health nurse's training must 
be made much wider in scope if she is to measure up to the demands 


of the new conception. 


An Introduction to Public Health Nursing 


By A. T. ELDER, M.D., B.Hy., D.P.H., Deputy Chief Medical Officer, Ministry 


The health visitor of to-day is a nurse, employed in any 

heve of public activity, whose main duties concern them- 
selves with the teaching of the principles of sound health, and 
the. taking of active measures for the prevention of illness in 
any shape or form. Each word of this definition has been 
carefully chosen, as will be explained later. 

Those of us who are engaged in the teaching of public 
health are only too conscious of the lack of any real public 
health nursing training in the earlier nursing syllabus. This 
lack we hope will be made good in the future, but there is 
undoubtedly a gap in knowledge and training which a public 
health nursing course must make good. Public health nursing 
under the name of health visiting has undoubtedly made 
tremendous strides, and the subjects contained in its 
curriculum are many and varied. It is a subject not too 
readily at first understood by the student, perhaps because 
a definition of its scope is either difficult or too wide. 


History 


The realisation of the need for nurses in prevention came 
rather late in the development of the nursing services, and 
only gradually when it did come, but it is to-day gathering 
momentum, It was in the care of mothers and babies that 
the public health nurse first showed her paces. In 1895 an 
Infant Feeding Advice Centre was started in France; and 
in 1899 the famous ‘ Milk Depot’ was set up in St. Helens, 
Lancashire. The School Medical Service began to give 
recognition with the appointment of the ‘ Ringworm Nurse’, 
as she was popularly called, by the London School Board in 
1902. In 1904 there were five school nurses employed by the 
London County Council. 

When a baby is born, the birth is officially registered for 
the purposes of the State, but the notification of the birth 
to the Medical Officer of Health is a separate thing. It was 
introduced by the 1907 Notification of Births Act, in order 
to assist medical officers to prevent disease occurring in the 
a Not at first a compulsory duty, it became so in 

5. 

In 1918 a most important Act of Parliament was passed, 
called the Maternity and Child Welfare Act, which established 
the maternity and child welfare services as we know them 
to-day. 

If one considers the great Public Health Act of 1936 and 
reflects that the Ministry of Health in London only came into 
being in 1919, it will be realised that our present day con- 
ception of personal preventive health services is a thing of 
no great antiquity. It is nevertheless a matter of very great 
importance to the happiness and well-being of the public. 


Qualification 


The need for a qualification for the health visitor nurse was 
apparent during the first quarter of the century, and we find 
this ratified in the Local Government (Qualification of 
Medical Officers and Health Visitors) Regulations, 1930 and 
1933. To practise as a health visitor it is necessary to be in 
possession of the Health Visitor’s Certificate of the Royal 
Sanitary Institute, approved by the Minister of Health, or 
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of Health and Local Government, Northern Ireland. 


the specially endorsed certificate of the Royal Sanitary 
Association of Scotland. This applies now also in Northern 
Ireland, although a Qualification Order has not as yet been 
officially issued. 

The appointment of nurses, and control of the work of the 
health visitor is organised by the health authorities in 
Great Britain, by the health authorities and Tuberculosis 
Authority in Northern Ireland. The health visitor’s work is 
based on Acts of Parliament and the nature of the work 
demanded of health authorities by these Acts. 

The National Health Services Act, 1946, extends the scope 
of the health visitor fram advising upon infant welfare, 
school and tuberculosis services at restricted places, such as 
clinics, to giving advice to anyone in their own homes, and 
to persons of all ages. The Act places a duty on every 
health authority to provide nursing services for expectant 
mothers, domiciliary midwifery, and general health visiting 
(not only for young children and expectant mothers, but for 
persons suffering from illness) and for the giving of advice 
to the healthy and for the prevention of the spread of 
infection. 

Section 2 of the Education Act (Northern Ireland), 1947 
implies the appointment of school nurses. In England, 
under regulations made following the English Education 
Act of 1944 (upon which the Act is based), the possession 
of a Health Visitor’s Certificate is necessary before anyone 
may practice as a school health visiting nurse, although 
a nurse possessed of the S.R.N. qualification may only 
undertake minor ailment clinic work. This necessary 
qualification is not as yet compulsory by regulation for 
school health visiting in Northern Ireland, but in practice 
we find that the Health Visitor’s Certificate is as much 
regarded as essential as in England. 


In Northern Ireland 


The Tuberculosis Act (Northern Ireland), 1947 created a 
separate Tuberculosis Authority in ‘Northern Ireland and 
centralised this work. The reason lay in the fact that we had 
a special problem here, and the Tuberculosis Authority was 
aimed as a spearhead against that problem. It cannot work 
without health visitors, however, any more than can the 
health authorities who handle tuberculosis services in 
England, and so we find tuberculosis (health) visitors 
employed in Northern Ireland by the Tuberculosis Authority. 

Dr. Brice Clarke, M.D., Director of the Service, in his 
Third Annual Report, says: ‘ The .reception which a 
patient receives when first visiting a tuberculosis clinic may 
make all the difference to that patient’s future couperation 
and peace of mind. ... From the lips of many patients one 
hears how much their reception by a kind and tactful health 
visitor has helped in the struggle ahead.” 

There are lay sickness visitors employed by the Ministry 
of Labour to deal with matters relating to capacity for work. 
Health visitors will lay the emphasis on the mursing part of 
their attainments. So perhaps the title health visitors 
becomes more intelligible if they are thought of as health 
visiting (tuberculosis, school, child welfare or even factory) 
nurses. i 

A combination of preventive duties within a small 
circumscribed population offers certain advantages, in that 
the nurse becomes well known to her immediate public and 
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to her immediate colleagues in the clinical field. The 
importance of this and the importance of complete co- 
operation I will deal with presently. 

The Health Services Act envisaged the growth of a new 
subject which is the embodiment of personal preventive 
health, environmental health, and social science as far as it 
pertains to health. This new subject is known as social and 
preventive medicine or social medicine. Hence the extension 
of the health visitors’ work into the homes of the people. 

This new subject brings within the ken of students the 
preventive nursing measures needed in dealing with the 
non-communicable diseases (chronic rheumatism, cardiac 
disabilities, gastric ulceration and the like). To prevent the 
break-down of illness is as much prevention as the total 
sickness in the first place. 

The word ‘ prevention’ must occur over and over again. 
So must the word health, which implies a condition of 
continuing soundness or fitness, though in handicapped 
persons, it will be of a modified and continuing nature. 


In Social Medicine 


The legitimate use of the health visitor in social medicine 
envisages a close link with the hospitals and her inclusion 
in schemes of after-care. The first beginnings of the use of 
the health visitor in this way are to be seen in the Cardiff 
experiment where the health visitor, having learned by a 
hospital visit what is required by the physician in connection 
with the after-care of diabetics and those suffering from 
peptic ulceration, carries out a judicious follow-up in the 
patients’ homes after their discharge from hospital; and in 
the advisory link on home conditions in the Cambridge 
Hospital Home Nursing Scheme (Addenbrookes Hospital). 

The link with the home nursing services, which are mainly 
clinical in character, is no less important than the link with 
the ante-natal clinic. In this is seen the changing outlook 
from the early days of 1930 when a health visitor was defined 
as a woman appointed by a local authority as a whole-time 
officer whose duties include the visiting of women and 
children in their homes for the purpose of giving advice as to 
the health of expectant and nursing mothers. 

Now the health visitor is to be concerned with the health 
of all ages, what more appropriate study presents itself than 
the family circle, and what is of more importance than the 
study of parentcraft ? 

Preventive health nursing includes the investigation and 
follow up of cases of infectious diseases. This is partly work 
done by the sanitary staff (disinfection of bedding, etcetera) 
but partly by the health visitors. This is a wide field, but I 
will mention only a few points of practical value. 

(a) Scarlet fever is a milder disease, much nursed at home 
nowadays. The medical officer of health will have to 
be advised whether the home conditions are suitable, 
whether there is an expectant mother at home who 
ought not to be in contact with infection, or whether 
there is a worker employed in, say, the food-production 
industry where contamination of food with strep- 
tococci would be a grave danger to public health. — 
Diphtheria is a disease which is being vigorously 
tackled everywhere with brilliant results. Health 
visitors in New Zealand have been giving inoculation 
against diphtheria in the people’s homes. Public 
health nurses are now doing this work in the City of 
Salford in England, (see Nursing Times, April 29, 
1950), where ‘ over 80,000 inoculations, over 90 per 
cent. of the total, have been given with safety by 
public health nurses in the city ”’. 

Gastro-enteritis is now a notifiable disease in this 
country. It is striking that weekly notifications have 
fallen from 40—50 per week at one time in 1949 to 
around 10—15 a week during the autumn peak. 
It is too soon to claim great victories, but one cannot 
help feeling that the effect of all the new teaching in 
careful infant feeding must be having some influence 
on the statistics. 
(@) Rheumatic fever and chorea have been made notifiable. 
This is a field of study in itself—home conditions, home 
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teaching, after-care of the cardiac case, sheltered 
employment and so on. 

(e) Vaccination against smallpox in infancy is compulsory 
in Northern Jreland and in Belgium, for example, but 
not so now in Great Britain. Some authorities employ 
vaccination enforcement officers, but it will be found 
that where the health visitor is used as a propagandist 
for vaccination, the returns are excellent. 

(f) Venereal diseases contact tracing is an important 
feature of some English health authority services, 
notably Barnsley and Salford. This is work requiring 
a great deal of tact and persuasion. It demands 
confidence, It means a link with the hospital services, 
There are no powers of compulsion. Everything is 
done by quiet propaganda and persuasion of the people 
concerned to go for treatment. 

(g) Other diseases such as poliomyelitis prove a useful 
field. In New York the health visitors have been 
employed in follow up work and educational work to 
assist the doctors. 

Health teaching is an essential part of the work and no 
more fruitfully than in the prevention of accidents in the 
home—for example, burns and scalds in children, and the 
study of how these unfortunate things happen is an important 
duty. 


Cooperation 


Cooperation with other colleagues in the welfare services, 
when a home visit may include someone in the care of the 
welfare officer, for example, is also important. In the 
United States of America, public health nurses have been 
employed in visiting and advising factory services on the 
preventive and hygienic aspects of their work and maintain- 
ing liaison with a central records department. 

Professor Andrew Topping of the London School of 
Hygiene recently expressed his opinion that in the training 
of the specialist nurse, too many types were being trained— 
for example, ‘‘ why a separate industrial nursing course ?” 
“A certain amount of highly specialised knowledge was 
necessary but this could be quickly learned and, apart from 
this, the work and the problems were well within the ambit 
of the health visitor.” 

Professor Topping also stressed the value of an adequate 
link between the health visitor and the general practitioner 
in a particular sense. Professor Mackintosh has stressed the 
need for good reporting on the home visits. Is all this 
modern trend of specialization leading to a University 
Diploma in Public Health Nursing ? We do not know. It 
is much discussed. 


The Economics of Prevention 


In conclusion let us study for a moment the economics of 
this preventive work. Economics are measured in health and 
happiness though they can be measured in terms of hard 
cash too. 

For instance, a child can be prevented from having 
diphtheria for the cost of the inoculation plus the small 
fraction of the salary involved, but if he caught diphtheria 
it might cost the State up to £40 to make him well again. 
The‘instances can be multiplied over and over again. 

We measure results also in terms of lives saved. The 
infant mortality is the standard index. Where we were 
losing 150 babies in every 1,000 some fifty years ago, we now 
lose between 30 and 40 in every 1,000, and some continental 
countries have even halved this figure. 

The health visitor must know about the new social services, 
but she should leave the day to day legal aspects of guardian- 
ship to the welfare officer and leave the ‘ encyclopaedic 
knowledge of the armoury of assistance” to the social 
worker and the almoner. Strength and guidance will be 
found in the medical and nursing knowledge directed to its 
special task. (The one exception to this rule, so far as 
Northern Ireland is concerned, lies in the dual health 
visitor-sociologist role of the health visitors employed by 
the Northern Ireland Tuberculosis Authority). 
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THE COLLEGE COUNCIL MEETS 
December, 1950 


Nursing on December 21, the names of the 12 Council 

members due to retire in June 1951 were announced. 
These were: Division (a) Nurses resident anywhere in 
England and Wales: Miss H. Dey ; Miss M. Houghton ; 
Miss D. M. Smith; Mrs. A. A. Woodman. Division (b) 
Nurses resident in Wales: Miss S. C. Bovill. Division (c) 
Nurses resident in the Northern Area of England. Miss 
M.C. Plucknett. Division (d) Nurses resident in Midland 
Area of England: Miss I. H. Sinnett. Division (e) Nurses 
resident in Southern Area of England: Miss E. A. Opie. 
Scottish Section : Miss C. E. Anderson ; Miss I. Hamilton. 
Irish Section: Miss K. Huey ; Miss D. Melville. (see also 
Nursing Times December 30, page 1349). Details of the 
election procedure were discussed and it was agreed that the 
requirements for nomination with regard to the area repre- 
sentation, should be continued as at present, and that the 
attention of members be drawn to the fact that the “ pro- 

r and seconder must be members whose addresses stand 
on the College Roll on January 1, 1951, in the Division for 
which the candidate is nominated’”’. It was also agreed 
to ask nominated candidates to state their ‘ present position ’ 
in place of * professional status’, and to make every en- 
deavour to ensure that members overseas would receive 
their a in time for return before the closing 
date, though proxy voting could be arranged (see Nursing 
Times December 30, page 1349). 

Letters had been received from the Ministry of Health 
inviting nominations for appointn.ent of persons by the 
Minister to the Mental Nurses Committee of the General 
Nursing Council for England and Wales, the name of Miss 
J. Hawkins was proposed; to the Standing Nursing Advisory 
Committee of the Central Health Services Council, the names 
' of Miss M. F. Carpenter, Miss M. B. Powell, Miss E. M. 
Downer, Miss F. Taylor and Mrs. A. A. Woodman were pro- 
posed ; and to the Standing Maternity and Midwifery 
Con.mittee of the same Council, the names of Miss L. E. 
Beaulah and Miss J. M. Akester were proposed. 


A’ the meeting of the Council of the Roval College of 


Foreign Trained Nurses 


Discussion arose as 4 result of proposals by the Ministry 
of Health to amend the regulations concerning foreign 
trained nurses working in this country. The Council felt 
that the 1943 Act had safeguarded the title of ‘ nurse’, 
which can only be used by nurses who have fulfilled the 
requirements of the General Nursing Council, and any 
concessions to nurses trained abroad, or the continuation 
of the Minister’s List for such nurses, would be unfair to 
those trained in this country, and would be detrimental to 
all the work which had been done to restrict the use of the 
title. It was agreed that a further meeting of the bodies 
concerned should be called at an early date. 

An interesting report on the work carried out by the 
Professional Association Department of the College for nurses 
wishing to work in other countries was presented. During 
1950 nearly 1,000 nurses had received assistance in their 
plans, a number being British nurses who had appointments 
in hospitals abroad arranged for them. During the last 
six months 130 nurses from Europe had had arrangements 
made for post-certificate nursing experience in England ; 
they came frum Austria, Denmark, Finland, France, Germany, 
Hoiland, Italy, Norway, Portugal, Spain, Sweden and Swit- 
gerland. Three French nurses visited hospitals in this country 
for six weeks during August and September, and two 
British nurses went to Paris where an interesting programme 
was arranged for them, by the French Red Cross ___ British, 
Australian and New Zealand nurses are working in various 
European countries, while a small number of British nurses 


have gone to Canada and the United States and American 
and Canadian nurses have had hospital appointments found 
for them here. Various special programmes have been 
arranged for nurses visiting this country for a few weeks only, 
and many letters of introduction supplied to nurses going 
abroad on holiday. 

Miss F. N. Udell gave a report on the Grand Council 
meeting of the National Council of Nurses held on November 
23, (see Nursing Times December 2, 1950). 


Superannuation 


Correspondence between the College and the Super- 
annuation Division of the Ministry of Health on the question 
of superannuation for nurses taking short term Service 
commissions was reported, from which it emerged that the 
Superannuation Division was not prepared to meet the 
points raised by the College. It was understood, however, 
that the position was slightly eased by the fact that pro- 
portional gratuities would now be paid to nurses who com- 
pleted one year, but not the whole of a short term com- 
mission, thus enabling those leaving the service to meet 
the cost of superannuation contributions. The Council 
agreed that the College should ask matrons-in-chief to inform 
nurses taking short service commissions of the advantages 
and disadvantages of the superannuation arrangements 
available to them, and that a leaflet should be drafted for 
this purpose. Many other matters®with regard to super- 
annuation were also under discussion with the Superannuation 
Division, and the College was making every effort to safe- 
guard the nurses’ position in each case. 


‘Closed Shop’ Demand 


The General Secretary reported that, as a result of 
enquiries from nurses employed by Durham County Council 
who had been instructed to give evidence of membership 
of an_organisation, the following steps had been taken on 
behalf of members: a letter sent to members advising them 
to disregard the request of the Durham County Council ; 
a meeting for members held at Newcastle Eye Hospitai on 
November 18, addressed by Miss Montgome.y ; a further 
letter sent to members reiterating previous advice, after 
a special meeting when the County Council had decided 
to continue their demands for trade union membership ; 
a third letter reaffirming the policy of the College, mentioning 
the deprecation by the Ministers of Health and Education 
of Durham County Council's action and referring to advice 
given by the British Medical Association, the British Dental 
Association, the Royal College of Midwives and the National 
Union of Teachers, on similar lines to that of the College ; 
all members notified that a College meeting would be heid 
in Durham on December 9, when Miss A. Brown, Chairman 
of the Public Health Section took the chair and the speakers 
were Miss L. E. Montgomery, Northern Area Organiser 
and Miss B. Tarratt, Public Health Section Field Officer. 
A press statement of College policy had been issued, a 
B.B.C. announcement of College policy was made in the 
6 o'clock news on November 29, and a further statement 
was issued to the press ; contact was made with the British 
Medical Association and the National Union of Teachers 
on policy adopted by all organisations. The position is stil 
being carefully watched. 

The acceptance by the Minister of National Insurance 
of the Report of the Industrial Injuries Advisory Council 
recommending that tuberculosis be prescribed as an in- 
dustrial disease for nurses and other health workers was noted 
with gratification, the College having made strong repre- 
sentations and given evidence on the matter. 

Council alse appreciated that the Home Office had de- 
layed publication of the Dangerous Drugs (Consolidated) 


Regulations 1950. The draft of these regulations had been 
received by the College with an invitation to submit comments. 
A meeting to discuss the regulations had been celled, which 
Mr. Hugh Linstead, M.P., Secretary, the Pharmaceutical 
Society, had attended. The chief concern was over the 
care and storage of dangerous drugs in the patient’s own 
home, the disposal of surplus drugs, and the proposal to 
ration, certain drugs, for example, pethidine, to midwives. 
Council agreed that these points should be taken up with the 
Home office. 

Tte Council discussed further the question of the student 
nurses participation in hospital staff consultative committees 
as recommended by the General Council of the Whitley 
Council ; it was understood that the position was under 
discussion by the Nurses and Midwives Functional Whitley 
Council. The Public Health Section had drawn attention 
to their concern over the continued delay in the publication 
of the Whitley award for resident district nurses, as the wide 
discrepancy in the salaries of the resident and non-resident 
district nurse was hindering recruitment and having a serious 
effect on the service generally. 

The Public Health Central Sectional Committee had 
expressed the opinion thai from the information available, 
the superintendent public health nurses did not feel that 
they wished to join an administrators’ group until having 
held fuller discussions on the matter. 

The Scottish Board reported that an invitation had been 
received for representation of the Scottish Board on the 
Scottish Council of the Queen’s Institute of District Nursing 
and Miss C. E, Anderson, ward sister, The Royal Infirmary, 
Edinburgh, had been appointed to serve. 


J<eviews 


TEACH YOURSELF MOTHERCRAFT by Sister Mary 
Martin, S.R:N., S.C.M. (English Universities Press, 
Lid., St. Paul's House, Warwick Square, London, 
E.C.4 ; price 4s. 62.). 

Miss Martin, a mothercraft journalist, has produced an ex- 

cellent little book on mothercrait. Her work has brought 

her into close touch with many mothers—and fathers too— 
and has given her a real knowledge of every day problems. 

These are dealt with in a sensible practical way. The.book 

is well written ; its diagrams are simple and its charts are 

useful. It is a book that should be a great help and en- 
couragement to young mothers and should inspire them to 
bring up their children with understanding. 

Miss Martin stresses the importance of parenthood—of 
love and happiness. She gives the responsibilities of a 
father and points out the ways in which he can help during 
pregnancy and even during the confinement. The mother 
is given advice on her diet, with specimen menus, on clothing 
for herself and on the baby’s layette. She is also told 
what to expect as pregnancy advances. There are practical 
hints on the discomforts and how they can be overcome. 
The aid given under the National Health Scheme is ex- 
plained and many problems which confront young parents 
are cleared up. Emphasis is laid on normality, and the 
early days of the baby’s life are carefully explained. 

The book goes on to deal with the upbringing of the child ; 
such items as vaccination and immunisation are explained. 
Feeding is dealt with in some detail. There is. also a good 
chapter on mothering and training, showing the difference 
between ‘mothering’ and ‘spoiling’. The importance of 
the ‘ growing up’ years is emphasised and the ways in which 
the mother may deal with every-day problems A chapter 
is devoted to ailments and these are arranged in alpha- 
betical order. Finally the mother is advised to attend a 
clinic in order to get the best advice for herself and her child. 

M.F.H., S.R.N. 


Books Received 


Child of Destiny.—Life story of the first woman doctor.—By 
Ishbel Ross. (Victor Gollancz Limited ; price 16s.). 


NURSING TIMES, JANUARY 6, 1951 


Miss C. E. Anderson, Miss J. S. Cuthill, and Miss H, F, 
Smart, with the assistant secretary in attendance, gave 
verbal evidence in support of their memorandum on the 
reception, care and welfare of in-patients in hospital, which 
had been very well received. 

The Education Committee reported that the subject 
of the psychology question in the preliminary State ex- 
amination October 1950 had been further considered, and 
it was proposed that no approach be made to the General 
Nursing Council at present, but that the matter be recon- 
sidered in a year’s time when the General Nursing Council 
might be asked for information on, for example, the standard 
of the answers, and the number of candidates electing to 
answer such questions, and that, if necessary, a conference 
be called to discuss this matter. 

The Council confirmed the examination results of the 
recent Ward Sisters Course, London and Scotland. The 
successful candidates are as follows: Miss E. McAllan**, 
Miss M. R. Allan, Miss M. A. T, Beveridge**, Miss E. M. 
Brown, Miss M. Chambers, Miss G. M. Cheyne**, C. A, 
Hancock, Esq.*, Miss M. Hendley, Miss P. M. Horspoolf, 
Miss R. King, Miss E. J. Mitchell**, Miss C. W. McPhail**, 
Miss L. J. Thom**, Miss M. Thompson, Miss J. Tucker, Miss 
M. J. White**, Miss I. Williamst 

New members joining the College during the month 
numbered 185. The date of the next meeting is January 18, 


© Distinction in ward administration. 

+t Distinction in psychology in relation to ward administration 
and ward administration. 

** Scotland 


The Practice of Nursing—By Hilda M. Gration, S.R.N., 
S.C.M., Diploma in Nursing, University of London, 
and Dorothy L. Holland, S.R.N., S.C.M., Diploma 
in Nursing, University of London. (Faber and Faber 
Limited ; price 18s.) 


The Indiscretions of a Magistrate.—Thoughts on the work 
of the juvenile court.—By Basil L. Q. Henriques, 
(George G. Harrap and Company Limited ; price 8s. 6d.) 


A Handbook of Diseases of Children.—By Bruce Williamson, 
M.D., F.R.C.P. (Sixth' Edition). (E. and S. Living- 
stone Limited ; price 17s. 6d.). 


A GREAT ORTHOPAEDIC SURGEON 


Mr. G. RK. GirDLEsToneE, D.M., F.R.C.S., formerly Nuffield 
Professor of Orthopaedic Surgery in the University of Oxford, 
died on December 30, at the age of 69. He took his medical 
training at St. Thomas's Hospital where he was University 
Scholar. He afterwards went to Oswestry as a surgeon 
and when he was there he came into touch with Sir Robert 
Jones who inspired him to take up orthopaedic work. With 
Sir Robert, Mr. Girdlestone became one of the founders of the 
Central Council for the Care of Cripples. During the first 
world war he initiated an orthopaedic centre in Oxford 
and finally the Wingfield-Morris Hospital of to-day de- 
veloped with its system of clinics throughout Berkshire, 
Buckinghamshire and Oxfofdshire. He was honorary 
surgeon of the hospital and clinical director and it was the 
recognition of his work there that brought Lord Nuffield 
to become so generous a supporter of the hospital, rebuilding 
it entirely. Mr. Girdlestone was consultant orthopaedic 
surgeon to the Radcliffe Infirmary at Oxford, the King 
Edward VII Hospital at Windsor, the Royal Buckingham- 
shire Hospital at Aylesbury and the Savernake Hospital 
at Marlborough. He was also honorary consulting surgeon 
to the Robert Jones and Agnes Hunt Orthopaedic Hospital 
at Oswestry He was Nuffield Professor of Orthopaedics 
at Oxford. During the last war he was regional orthopaedic 
consultant to the Emergency Medical Service of the Ministry 
of Health and honorary regional consultant to the army. 
In 1940, he was appointed honorary consulting orthopaedic 
surgeon to the Ministry of Pensions and, in 1942, he was 
elected President of the British Orthopaedic Association. 
His death is a great loss to many branches of orthopaedic 
work in this country. 
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A Visit to Brussels 
By T. M. HEWITT, Student Nurse, Kingston Hospital 


Y biggest thrill of all was leaving 
M Victoria Station on the boat train. 
It was unbelievable that I was actually 
going abroad for the first time in my life. 
June Rogers and I arrived at Dover soon 
after midday in plenty of time to obtain a 
good seat on the boat, where we sat watch- 
ing thle hundreds of other passengers come 
The boat, Prince Philip, sailed 
at one o'clock. The sun was shining and 


‘ 
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the sea calm, so we had a most enjoyable 
crossing. We had no trouble with the 
Customs at Ostend; they just marked our 
baggage and we passed on. Then we found 
our way to the train, which was not a bit 
like those in England: the seats were 
wooden, but not so uncomfortable as one 
would expect, and the carriage was stilling 
until we discovered how to open the 
windows and let in a bit of fresh air. There 
was much of interest in the country we 

d through, which was very flat, with 
ditches instead of hedges dividing the fields, 
the train arrived in Lrussels at last, and 
our Belgian friend, Hely Marman, was there 
to take us to the hospital of St. l’ierre. 

The next morning she took us to Church, 
where the service lasted only half an hour. 
After lunch we took a tram to Pare de 
Laeken which contains the Royal Palace, a 
beautiful building dating from the eighteenth 
century, a Gothic Monument, crected to 
Leopold the First, and a quaint Chinese 
tower and restaurant. After taking some 
photographs we made out way along one 
of the many little streets. We passed the 
Gare du Nord, les Jardins Botanique, where 
there was a wonderful show of dahlias, 
geraniums and many other flowers, and 
found ourselves by the Colonne du Congress 
where the unknown soldier lies buried. 
There was a fire burning over the grave 
which never goes out. After seeing many 
more beautiful buildings we arrived back 
at the hospital. After supper we took a 
walk down the High Street where the 
Festival Des Journ es Gastronomiques was 
in full swing. There were roundabouts, 

ple playing basket-ball, stalls of all 

inds, and dancers dressed up in fancy 
costume and feathers. Loud speakers were 
everywhere. ‘ 

The next day we made a shopping 
expedition, and with the little bit of French 
I knew we found our way about without 
much difficulty. One of the first things we 
noticed was that the postage was very 
expensive. Sweets and clothes were dear, 
but, other articles, such as ornaments and 
household utensils were cheaper than in 
England. The shop windows were very 


attractive, and full of luxuries, such as 
nylons and elaborate confectionery. Sister 


tutor suggested a visit to Ghent, in the 
morning, then on to Bruges after lunch. 
We made an early start, arriving in Ghent 
at 9.30 a.m. The first place of interest was 
the 10th century castle, Des Contes de 
Flandres. The building itself is very well 
preserved and looks out on to le quai des 
herbes. In the tower they have some 
pictures of the French Revolution and a 
guillotine used in Belgium during that 
period. Next we visited a beautiful church, 
the Cathedral of St. Bavon. Words just 
cannot describe the magnificence of the 
church and its many statues. The pulpit ts 
a masterpiece in itself; in the shape of a 
golden apple tree, with many angels in its 
branches, two holding the Cross, it has the 
platform in the middle covered with a 
canopy. The altar, too, is outstanding in 
splendour and colour. One of the little 
chapels contains the masterpiece of the 
Van Eyck brothers, The Adoration of the 
Mystic Lamb. Among many other places 
of interest we visited in Ghent were the 
Town Hall, the castle of Gerard the Devil, 
St. Nicholas Church, the Convent of the 
Petit Beguinage (where the nuns spend all 
day making lace) and the Byloke Museum. 
Unfortunately it poured with rain, so we 
had to return without seeing Lruges. In 
the evening we walked to the statue 
Mannekin Pisin Brussels. During the next 
couple of days we visited the Belgian Congo 
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Museum, which contained many and varied 
stuffed animals and displays of the Congo 
products; and Port du Hal, which was 
constructed towards the end of the 14th 
century and is the only one remaining of 
seven ports or gates. 

We also visited Antwerp, Belgium's 
largest port. The cathedral there is a vast, 
majestic building of Gothic style. It 
possesses also some of Rubens paintings, 
The Assumption, and the Elevation of the 
Cross. The many little altars are very rich 
in beauty. My attention was held with the 
Brabo Fountain, a statue situated in the 
Groote Market. This Fountain represents 
the characteristic legend concerning 
Antwerp’s origin. 


The Hospital 


After we had been there a week we were 
taken round the hospital. The kitchens on 
the ground floor cook for all departments, 
one room is reserved for the nurses who 
take it in turn to prepare the special diets 
for their patients. The outpatients’ depart- 
ment is very large, and has its own theatre, 
for minor operations. There are many 
special clinics, offices and consulting rooms; 

here is a department for ear, nose and 
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throat and a very well equipped theatre. 
The wards open out on either side of the 
corridur, and contain sixteen beds. In the 
isolation ward there are sixteen separate 
rooms. The paediatric department is well 
mapped out. They start with a ward of 
separate cubicles for babies up to six 
months. Each cubicle contains a cot, a 
bath, trolley and oxygen tent, the last is 
only small, made to fit just over baby’s 
head and shoulders and made of transparent 
material. Children of six months to one 
vear are also in cubicles, much the same. 
There is a whole ward for meningitis cases 
only, and other wards for surgical and 
medical cases. The children have lessons 
during their stay. They are encouraged in 
the subjects they prefer and there are many 
good drawings and paintings in their class- 
room. Two teachers are in attendance and 
give the sick ones lessons in bed. I liked 
their little playroom, where there is a 
miniature stage and a tiny farmyard. The 
hospital is State controlled but nuns come 
from a convent in the grounds to nurse in 
the children’s department. 

| was impressed with the maternity block 
where the mother can have her baby in his 
cot at the foot of the bed all day. He is 
taken away only at ‘night, when he is put 
with the other babies in the nursery. The 
premature babies’ room, which is heated, 
contains alout six cots, and is near sister's 
office. The maternity block also has its own 
theatre where Caesarean sections are per- 
formed, and student doctors and nurses can 
watch the proceedings through a glass 
partition. Each ward has its own dining 
room where the up-patients have their 
meals. 

The Nurses’ Home 


The nurses’ home consists of five rooms. 
The bedrooms are about the same size as 
those in England; the beds each have a back 
rest and in the day time they can be folded 
up to the wall and curtains drawn across, 
thus converting it into a sitting room. Each 
roam has a wash basin, easy chair, table and 
bureau, a small book case which fits on to 
the wall, and many drawers, small cup- 
boards and shelves. The bathrooms are 
modern and each has a shower and foot 
bath. Something which interested me was 
the electric light switches, which were 
pressed like a bell. Matron has her quarters 
on the fifth floor and her office and her 
secretaries’ office on the fourth. To the left 
on the fourth floor is the dining room which 
seats about 60 people. There are pictures on 
the walls and many ornaments on the 
shelves and sideboard. There are maids to 
serve, and coffee and beer are provided for 
dinner and supper. The sitting room 
contains two pianos, a table tennis outfit, 
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several couches and easy chairs. The room 
is ornamented with plants. Our rooms were 
on the fifth floor close to the sick bay, a 
small wing consisting of six little rooms. 


Waterloo 


Like all English visitors, we made our 
way to Waterloo and climbed the 200 odd 
steps to the statue of Lion from which one 
sees one of Belgium’s most beautiful 
landscapes. Afterwards we entered a little 
cinema showing the history of the battle of 
Waterloo. After seeing the Hanoverian 
monument and an interesting little souvenir 
shop we walked part of the way back to 
Brussels. 

On our last day, it did not take us long 
to pack ; in the afternoon, we visited Matron 
to convey our appreciation for all the 
kindness she had shown. 


The Return 


I enjoyed the return journey, but it poured 
with rain as we boarded the Prince Albert. 
We met two interesting people, a Canadian 
girl who had been travelling for three 
months and an Englishman just returning 
from a tour of [taly, Holland and France, 
and we all compared experiences. By the 
time we reached England, the sun had come 
out and, as we passed through the typical 
English country side, we realised that one 
would have to travel far to equal its beauty. 
In spite of the enchantment of going abruad 
it is good to be back in dear old London, 
with the familiar sights and sounds of taxi 
cabs and Underground, in fact everything 
which goes to make it what it is. 


Below : Antwerp harbour 
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In Parliament 
By Our Parliamentary Correspondent 


Mr. Sorensen (Leyton) asked the Secre- 
tary of State for the Colonies on December 
13, how many girls or women from the 
Colonies since the end of the war, had 
completed their training as nurses and 
returned to their homeland; how many of 
these had been appointed sisters or to 
other senior posts, pirticularly in West 
Africa; how many were still in training in this 
country; and in what Colonies nurses were 
required to relinquish posts on marriage. 

Mr. Griffiths stated that 384, including 
26 scholarship holders, had completed 
courses of training since the end of the war. 
He understood that the majority had 
returned or shortly would return to their 
own countries, but his information in 
regard to private students was incomplete. 
He knew of 14 cases in which offers of 
appointment as sisters or in comparable 
posts had been made or were about to be 
made; three of these were in West Africa. 
But there had been in addition a large 
number of local appointments which would 
not come officially to his notice. Seven 
hundred and ninety women were in 
training as nurses in the United Kingdom 
at present, including scholarship 
holders. In most Colonies nurses might 
be required to resign on marriage, hut cases 
were usually considered on their merits. 

Mr. Sorensen said that cvlonial nurses 
trained in this country had given great 
and valuable service to our hospitals. 
Some of them found it difficult to get 
senior posts when they returned home. 
Would the Minister, he asked, consider 
finding some means of encouraging the 
appointment of African and other colonial 
nurses to senior posts. Mr. Griffiths 
agreed that the nurses had given valuable 
service during their training. and said he 
was most anxious that when they went 
back home they should be given posts 
appropriate to their training. 

Brigadier Medlicott (Norfolk, Central), 
asked the Minister of Health if he was 
aware of the delay which occurred in many 
cases before persons suffering from cancer 
sought proper medical attention; and if 
he would take steps to make it more 
widely known that valuable remedial 


Correspondence 


Normal Psychology 


I very much enjoyed reading Miss J. B. 
Price’s article on Normal Psychology—An 
Introduction, and am very glad indeed that 
understanding and observation of mental 
reactions of patients are among nursing 
duties to-day. What I do wish to discuss 
is the statement that psychology and 
history of nursing are the only cultural 
subjects in the curriculum. 


The editor of Science News, No. 16, 
(Penguin Press, Is. 6d.) discusses this word 
culture and | quote from this: ‘‘ Culture 
is a word which summarises the whole 
pattern of social living. It is part 
knowledge and part humanity, that is to 
Say a knowledge, understanding and feeling 
for one’s fellows’’. He further suggests 
that the teaching and chemistry and 
physics should be “as applied science as 
well as pure science, as human work as well 
as intellectual exercise ”’. 


Long may be the weary path we tread 
on hard stones of chemical facts and at last 
we reach a teacher who shows growth of 


ideas in men’s minds related in part to 
environmental growth and change, and 
these in turn influencing chemical ideas and 
industry |! 

Professor I. Z. Young has been showing 
how the bones of the skull and nerve tracts 
can come to life in the mind of the artist. 
But these facts can fail to penetrate an 
intolerable armour of boredom if offered us 
as facts unrelated to evolutionary growth 
and development. And what has this to do 
with teaching in the nursing school ? 

Nurses, thank God, are people who are 
interested in human beings, and if their 
basic sciences are related to human beings, 
there is not only cultural but interesting 
teaching. 

In a preliminary training school which 
I visited recently questions set on nursing 
not only included the physiological and 
anatomical problems set up by the illness 
or accident of the patient, but also included 
a picture of the home problems, which in 
the case of women are apt to interfere with 
the enjoyment of a period in hospital to-day 
and may even militate against recovery. 

Il enjoyed four years as a student in a 


measures could be taken in many instances 
if the disease was diagnosed in its early 
stages. 

Mr. Bevan :— I agree that the facts are 
as stated. The Central Health Services 
Council has, however, recently advised that 
it is undesirable at the present time for any 
cancer publicity to be carried out by any 
central government organisation direct to 
the general public. 

Mr. Clunie asked the Secretary of State 
for Scotland, on December 12, for the 
incidence rates of tuberculosis in Scotland 
for the years 1947-48-49, and to indicate 
the tendency of this disease. Miss Herbison, 
Under Secretary, stated that notifications 
of respiratory tuberculosis had been rising 
since 1939 but thev expected the total for 
1950 to show a slight fall. Notifications of 
non-respiratory tuberculosis had been 
falling since 1944. She gave the following 
figures of tuberculosis notifications (per 


100,000 population) :— 
Respiratory Non- Respiratory 
155 42 


1947 
1948 159 36 
1949 167 3 


Mr. Amory asked the Minister of Health 
why, in view of the announcement that 
‘revised salaries for senior nursing staff in 
mental and mental defective hospitals 
had been settled on September 12, no 
notification of the new rates had yet been 
received by nurses concerned, and whether 
he would take immediate steps to avoid 
further delay. 

Mr. Bevan :— Since the announcement. 
the Whitley Council has been discussing 
certain details without which the new 
salaries cannot be put into operation. 
When I receive the agreed circular from 
them it should not take long. 

Mr. Leslie Hale asked the Minister of 
Defence, on December 13, in what circum- 
stances and under what conditions male 
nurses could be commissioned in His 
Majesty's forces. 

Mr. Shinwell :— Male nurses are accepted 
for commissions in the services, if suitably 
qualified, in certain technical and admini- 
strative branches. 


University and then domiciliary midwifery. 
I am convinced that one experience was as 
cultural as the other. 
Vv. B. Cumminea, B.Sc. 
Battersea Polytechnic. 


An Excised Elbow 


Can anyone recommend adequate 
support for an excised elbow? When 
performing work that requires a flexed 
joint, | am obliged to raise my shoulder 
and protrude my abdomen to steady my 
excised elbow. Apart from looking un- 
gainly, and causing discomfort, it has 
resulted in one shoulder being higher than 
the other; the method is no@very effective 
either. The use of two fingers is impaired, 
but if the correct position could be main- 
tained, it would be possible to do more work 
in less time, and with a minimum amount 
of pain. 

CATHERINE J. BLAKE. 


A Thank You 


Miss A. Rouse, Matron of, the General 
Hospital, South Shields, who retired on 
November 30, 1950, thanks all members of 
the nursing staff of that hospital, past and 
present, who so kindly contributed to her 
presentation. 
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The General Nursing Council 


for England and Wales 


T the December meeting of the General 
Nursing Council for England and 
Wales six members of the Council were 
elected to serve on the Statutory Mental 
Nurses Committee ; these were Miss C. H. 
Alexander, Miss D. M. Smith, Dr. D. E. 
Sands, Miss M. G. Lawson, Mr. C. Bartlett 
and Miss W. V. Waters. 

The Registration Committee reported 
that it had considered a letter from the 
Minister of Health regarding the future 
of the List maintained by the Minister, 
under the Nurses Regulations, 1945, of 
purses trained outside the United Kingdom. 
This was discussed in camera. 


General Training Schools 


The following adjustments in training 
schemes were approved, but without pre- 
judice to the position and rights of student 
nurses already admitted to training under 
these schemes. 

Approval of Colindale Hospital, Hendon 
as a training school for general nurses 
in affiliation with St. Mary’s Wing, Whit- 
tington Hospital, N.19, Lambeth Hospital, 
S.E.11, and New End Hospital, N.W.3. 
was withdrawn and provisional approval 
was granted to the Colindale Hospital 
to participate in a three year scheme of 
general training for male and _ female 
nurses’ with Edgware General Hospital, 
Edgware. 

Approval of Hendon District Hospital, 
Hendon, as a training school for general 
nurses in affiliation with Charing Cross 
Hospital, was withdrawn. Approval was 
also withdrawn from the Hendon Isola- 
tion Hospital, Hendon as a _ complete 
training school for fever nurses. 

Approval was withdrawn from Leigh 
Infirmary, Leigh as a complete training 
school for general nurses, and also from 
Astley Hospital, Leigh, as a complete 
training school for fever nurses, and these 
two hospitals together were provisionally 
approved as one complete training schvol 
for general nurses. 

Approval of Cirencester Memorial Hos- 
ital, Cirencester, as a training school 
or general nurses in affiliation with the 
Royal United Hospital, Bath, was with- 
drawn, and Cirencester Memoria] Hospital 
was provisionally approved to participate 
in a three year scheme of general training 
with Victoria Hospital, Swindon, and St. 
Margaret's Hospital, Stratton St. Margaret. 

Approval of Woking and District Vic- 
toria Hospital, Woking as a training school 
for general nurses in affiliation with 
Croydon General Hospital’ was withdrawn, 
and Woking and District Victoria Hospital 
was provisionally approved to participate 
in a three year scheme of general training 
with St. Peter’s Hospital, Chertsey. 

Approval of West Heath Sanatorium, 
Birmingham, to provide part of the first 
two years of the scheme of affiliation 
between Yardley Green Hospital, Bir- 
mingham, and Dudley Road and Selly 
Oak Hospitals, Birmingham, was withdrawn. 

Approval of Olive Mount Children’s 
Hospital, Liverpool, as a training school 
for general nurses in affiliation with Walton 
Hospital, Liverpool, Sefton General Hos- 
ome Liverpool, and Broadgreen Hospital, 
iverpool, and as a training school for sick 
children’s nurses in affiliation with Alder 


Hey Children’s Hospital, Liverpool, was 
withdrawn. 

Approval of the scheme of affiliation 
between the Women’s Hospital, Liverpool. 
and Southport General Infirmary was 
withdrawn. 

Full approval as complete training schools 
for male nurses was granted to the fol- 
lowing : The General Hospital, Northamp- 
ton, The Royal Hospital, Sheffield, the 
Royal Infirmary, Sheffield. 

Provisional approval of Dryburn Hos- 
pital, Durham, as a complete training school 
for male and female nurses was extended 
for a further period of two years. 

Provisional approval is continued of the 


following hospitals: Joyce Green Hospital, | 


Dartford, as a complete training school for 
general nurses, Clayton Hospital, Wakefield, 
and General Hospital, Wakefield, as com- 
plete training schools for male nurses, and 
temporary re-approval was granted up 
to July 1, 1951 to a scheme of training 

tween the Samaritan Hospital for Women, 
N'W.2., and Willesden General Hospital, 
N.W.10. 


Pre-Nursing Courses 


The following courses were approved 
for the purpose of Part | of the Prelimin- 
ary Examination :— 

One-year whole-time course at Brecon 
County School (girls) Brecon. 

Two-year whole time course at Ports- 
down County Secondary Modern School 
for Girls, Portsmouth. 


Disciplinary Courses 


The Council directed the Registrar 
to remove from the Register of Nurses 
the names of Olive Ruth Crichton, S.R.N., 
40350, Kathleen Emily Madgwick, 5.R.N., 
129862 and Walter James Burnett, S.R.N., 
168223, whose name was also removed from 
the Roll of Assistant Nurses. 


Assistant Nurse. Training Schools 


Approval as complete training schools 
for assistant nurses was extended in re- 
spect of the owing :— 

Shrub Hill Infirmary, Worcester, for a 
further period of two years. 

General Hospital, Chester-le-Street for 
a further peyegd of one year. 

Approval Hemington Hospital, Mid- 
dlesbrough as a complete training sctioul 
for pupil assistant nurses was withdrawn, 
and the name of the huspital was removed 
from the list of approved training schools 
for assistant nurses. 


ANALYSIS OF STATE 
EXAMINATION RESULTS, 
OCTOBER, 1950 


Preliminary Examination 


Parts 1 and 11.—First Entries: 3006 ; 
5.08 per cent. failed in both parts; 12.73 
per cent. failed in Part 1; 7.25 per cent. 
failed in Part 11. 

Re-entries : 82; 18.29 per cent. failed in 
both parts ; 30.48 per cent. failed in Part 1 ; 
15.85 per cent. failed in Part 11. 

Part 1 Only.—First Entries: 2646; 21.5 
per cent. failed. 
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Re-entries : 912 ; 45.17 per cent. failed. 
Part 11 Only.—First Entries: 2008; 
9.46 per cent. failed. 

Re-entries : 247; 18.62 per cent. failed. 


Final Examination 


General.—First Entries: 2457; 10.9 per 

cent. failed. 

Re-entries—whole examination: 77 ; 44.15 

per cent. failed. 

Re-entries—part examination : 293 ; 14.67 
r cent failed. 
ale.—First entries : 234 ; 

failed. 

Ke-entries—whole examination : 11 ; 72.72 

per cent. failed. 

Re-entries—part examination: 50; 22 
r cent. failed. 
ental.—First Entries : 182 ; 6.59 per cent. 

failed. 

Re-entries—whole examination: 11 ; 18.18 

per cent. failed. 

Re-entries—part examination : 22 ; failed, 

nil. 

Mental Defective.—First 28 ; 

25 per cent, failed 

Re-entries—whole examination : 2 ; failed, 

nil. 

Re-entries—part examination: 1 ; failed, 


11.11 per cent. 


Entries : 


nil. 
Sick Children.—First Entries: 143 ; 16.78 
per cent. failed. 
Re-entries : whole examination: 1; 100 
per cent. failed. 
Re-entries—part examination: 29 ; 37.93 
r cent. failed. 
ever.—First Entries: 75 ; 14.66 per cent. 
failed. 
Re-entries : whole examination: 6 ; 33.33 
per cent. failed. 
Re-entries—part examination: 7; 14.28 
per cent failed. 
Assessment of Pupil Assistant Nurses 
November 1950 Test 
First Entries: 303; 99 per cent, failed. 
Re-entries : 3 ; failed nil. 


Coming Events 


Association of Sick Children Hospital 
Nurses.— Nominations are now due for the 
Executive Committee of the Association of 
Sick Children Hospital Nurses Would 
members please apply for nomination forms 
to the Honourary Secretary, Miss E. LI. 
Worthy, The Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 

Q. A. R. A. N. C. Association—Midland 
Branch.—The Annual General Meeting 
will be held at the College of Nursing Club, 
166 Hagley Road, Birmingham at 3 p.m. 


on Saturday, January 13. It is hoped 
that as many members, and intending 
members, as possible will be present. 


Mrs. Oliver Lee, ].I’., will talk on the work 
of St. Jolin Ambulance Brigade. _ Tea will 
be served after the meeting. Those intend- 
ing to be present should notify the 
Honorary Secretary, Miss W. B. Mountain, 
Royal Orthopaedic Hospital, Northfield, 
Birmingham, 31. before January 11. 


National Association of State-enrolled 
Assistant Nurses—Election of Members of 
Council, 1951.—Members of the National 
Association of State-enrolled Assistant 
Nurses are invited to nominate members 
to fill five vacancies on the Council of the 
Association. 

Candidates for election. who must be 
paid-up members of the Association, must 
be proposed and seconded by paid-up 
members of the Association, and the consent 
in writing of the candidate must be sent, 
together with the nornination, to reach the 
Returning Officer, 106, St. Clement's House, 
Clement’s Lane, London, E.C.4, not later 
than 3.0 p.m., on Friday, February 9, 1951. 


OFF DUTY TIME 


PRODUCING ‘PYGMALION’ 


small amateur company recently 
produced Bernard Shaw’s wonderful 
comedy Pygmalion, and their difficulties 
and ultimate success may be of interest 
to other companies who find trouble in 
choosing plays. Bernard Shaw himself 
once said that amateurs should produce 
nothing but masterpieces, and. when they 
come to do this play they will find that 
much of the dialogue carries itself. Ber- 
nard Shaw, too, is such a helpful play- 
wright: he knows exactly ‘the effect he 
is aiming at and writes it all into his dia- 
logue and excellent stage directions. 
Finally, royalties on his plays are on a per- 
centage basis—a typical piece of Shavian 
thoughtfulness and a boon to amateurs. 
So much for the advantages—now for 
the disadvantages of presenting the play. 
First, there must be a strong leading-man 
and leading-lady, for the Professor and 
Eliza: a man with an intellectual approach 
to plays would be preferable and a girl 
with a cockney accent anda sense of comedy. 
Then there should be a ‘ heavyweight’ 
for the part of the dustman, but a 
sufficiently good actor might carry the 
part if he were small. The real difficulty, 
however, is the scene changing. The play 
has five acts, with one exterior and two 
interior sets, and four scene-changes. 
The first time this company presented 
it, they had no stage staff at all ; the pro- 
ducer and one of the cast did all the changes 
(different coloured: curtains and a com- 
plete rearrangement of the _ furniture) 
with nothing but an ordinary ladder to 
help them. There were no disasters duffing 
the performance, but back-stage was 
chaotic and the intervals were dispro- 
portionately long. The second time. the 
play was performed there was an efficient 
stage-staff of three, the curtains were on 
runners, and no scene-change took longer 
than five minutes. Moral: never attempt 


Visiting 


Whether Lia Fail, the Stone of Destiny, 
should now be included in the serics 
Visiting London is open to doubt at the 
time of writing. 

The stone has travelled a lot in its life. 
But for the last 600 years it has been resting 
in Westminster Abbey. As is only right 
with so venerable an object its beginnings 
are shrouded in mystery. Some say it was 
the pillow Jacob rested on when travelling 
from Beersheba to Haran and that it saw 
the coronation and downfall of a host of 
kings long before the birth of Christ. 

At any rate, when the Scots adopted it as 
a coronation seat for their kings it was in 
keeping with its past. They used it for 
several hundred years until Edward I of 
England—to show his authority over the 
Scottish Kingdom—took the stone to 
London and had a chair built to hold it. 
Since then it has been used at the corona- 
tions of almost all the monarchs crowned 
at Westminster. 

Edward II1 promised to return the stone 
to Scotland but his superstitious subjects 

revented the promise being carried out. 

he Scots were, naturally enough, very 
annoyed at having their historic coronation 
stone used by the English but they crowned 
their kings without it for many years. 

When Elizabeth of England died and the 
Scots’ own king, James, became King of 


any play without a stage-staff. So many 
companies make the mistake (as this one 
did) of incorporating their stage-manager 
in their cast; the temptation is often 
strong, but it should be resisted. 

On the other hand, so many companies 
waste their stage-staff. They never 
attempt anything with more than one set 
and thereby cut themselves off from many 
fine plays. They are often reluctant, also, 
to use curtain sets, yet curtains if properly 
used are as good as—and sometimes 
better than—any scenery that amateurs 
can put together. 

The company that produced Pygmalion 
would not hesitate again before producing 
a Bernard Shaw play. Not only did the 
audience enjoy it but, equally important, 
it gave a rare feeling of satisfaction— 
of something really worth-while accom- 
plished. The play never ‘went stale’ 
during rehearsals; right up to the last 
there was more and more to be derived 
from it. When the man who played 
Doolittle was asked how he carried-off 
those tremendous speeches, it was not 
undue modesty on his part when he said: 
“Well, they were such lovely prose ”’ 


VICTORIA AND ALBERT 


MUSEUM 

The following Free Guide Lectures 
have been arranged for January at 11.30 
a.m. and 3 p.m.: 

Tuesday, 2nd: Coptic Art—Sculpture 
(general). Thursday, 4th: Old Master 
Drawings—Maiolica, Saturday, 6th: Jap- 
anese prints (l)—Keyboard Instruments. 
Tuesday, 9th: Miniatures (the sitters)— 
Water Colours: Cozens, Girtin, Constable. 
Thursday, IIth: English Pottery—Sculp- 
ture : tomb figures. Saturday, 13th: Jap- 
anese prints (2)—General tour. Tuesday, 
16th: Printed textiles—Weven textiles. 
Thursday, 18th: English porcelain—Furni- 


The Stone of Destiny 


England, argument for the stone to return 
to the Scottish Crown became a little 
pointless. Then, in 1707, the two kingdoms 


ceased to exist and the United Kingdom 


had one king—and one Coronation Stone. 
Agitation has never ceased by those who 
want the stone to stay in Scotland, only 
going to Westminster for coronations ; 
petitions and threats have long been 
uttered by ardent northerners in the 
United Kingdom, who have decided that 
of all the countries who have sheltered the 
stone in its chequered career, Scotland has 
the foremost claim to its guardianship. It 
is a moot point and perhaps if it returned 
to Scotland the Irish would begin agitating 
for it as they are next in chronological order. 
Then the Middle East will be stirring .. . 
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The matron and senior staff of Hammersmith 
Hospital at their Chrisimas party 


ture: carved decoration. Saturday, 20th: 


Jewellery—Raphael Cartoons. Tuesday, 
23rd.: Stained Glass—Water Colours: 
Turner, Cotman, Cox, De Wint. Thursday, 


25th: Painted Enamels—Furniture: jp. 
laid and veneered decoration. Saturday, 
27th : (Continental Porcelain (2)—Contin- 
ental Art. Tuesday, 30th: Recent Ac. 
quisitions—English Silver, 18th century. 
Visitors should assemble in the Central 
Hall at the Cromwell Road entrance. 
Miss B. Goldsmid will be the lecturer. 
Special lectures can be arranged at other 
times without charge, upon written appli- 
cation. Ten days’ notice is advisable. 


AT THE THEATRE 


Lady Precious Stream (Arts) 


The delectable Lady Precious Stream has 
paid anvuther visit to the London stage ina 
dress that suits her exotic beauty. Produced 
by Roy Rich, in a lovely setting designed 
by Fanny Taylor, she makes very season- 
able entertainment at the Arts Theatre. 
Those who know the play will find little to 
quarrel with this latest revival; those to 
whom it is new will be delighted with the 
Wang family and their gardener, the people 
of the Western Regions, the inscrutable 
attendants and (especially) the property men. 

The Arts Theatre is a club theatre that 
produces impeccably a good play every four 
weeks. Five shillings a year makes avail- 
able to any theatre-goer entertainment ofa 
standard that cannot be equalled anywhere 
in London. Those who have not already 
done so should make their acquaintance 
with the theatre—and with Lady Precious 
Stream. 


NEW FILMS 
Cinderella 


This new long cartoon is charming, from 
the awakening of Cinderella by the two blue 
birds, the meeting of her many friends the 
mice, the dog and the horse (Lucifer the cat 
is her enemy !) through the story, which is 
a French version written about 300 years 
azo and generally accepted as the original. 


The Flame aud the Arrow 


Twelfth Century Lombardy gives us 8 
rumbustuous story of Ulrich of Hesse versus 
the outlaw Dardo the bowman. Plenty of 
fighting and scaling castle walls; 1 enjoyed 
it. Burt Lancaster is a good acrobat. 
Starring with him is Virginia Mayo. 


Samson and Delilah 


A very spectacular picture which |! 
imagine will -be good box office. The fight 
with the lion is a convincing piece of work. 
It is merely based on the familiar story s0 
don't go to your Bible to see if it is all there 
—it isn’t! Victor Mature and Hedy 
Lamarr play the title roles. 
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detrimental to health. Fully exposed to the rigours of the 
weather one is an easy prey to colds and chills. These can 
often be dispelled at the onset by the timely use of 
‘Anadin’ Tablets. 


' *Anadin’ Tablets relieve headache and reduce fever. Two tablets 


Long waits in queues are not only exasperating, but often 


may be taken at the beginning of the cold or chill and 


Anadin 


International Chemical Company Lid. 
Chenies Sirest, London, W.C.1 


repeated every three hours, if required. 


Professional samples of Anadin Tablets will gladly be sent 
to members of the Nursing Profession, free of charge, upon request. 


“Grandfather never heard of vitamins 
- « e and he lived to 90” 


“Btories of Nutrition” 


Today we don’t rely on We 
have modern nutritional knowledge. This 
knowledge has saved millions of lives in 
the last 20 years. It is the main reason 
why infant mortality has been reduced 
from 70 to 41 (per 1,000 live births) and 


why the average expectation of life has 


increased from 55 to 62 for men, 59 to 68 
for women. 


Admitted, the average person often 
cannot work out a properly balanced dict. 


But everyone can take Bemax. That is 
the short cut to sound nutrition taken and 
recommended by doctors and dietitians. 
Bemax is so rich in vitamins (particularly 
those of the B group), in protein and in 
minerals (especially iron) that the recom- 
mended daily “dose” is am imsurance 
against dietary deficiency. It provides, 
indeed, precisely those nutritional factors 
which are most: often in poor supply in 
present-day diets. Another reason why 
you’re bound to benefit from 

Write for this new booklet. “Stories of Nutrition” 


has been specially prepared to help you with present 
day diet and health problems. Send a posteard to: 


ry) VITAMINS LTD. (DEPT. Q@.19), UPPER MALL, LONDON, w.6 
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| 
Grandfather was healthy all his life 
because, although he knew nothing of 
| vitamins, /uckily he got them. 


STUDENT NURSES’ 


MANCHESTER ROYAL INFIRMARY 


After a visit from a member of the Royal 
College of Nursing staff, in April of this 
year, new life was put into our unit. Our 
energy was immediately turned to the 
Royal College of Nursing Educational 
Appeal, and since then great headway has 
been made towards our target of £200. 

Four dances have been held in the 
magnificent great hall, the most enjoyable 
being the fancy headdress dance, and the 
carnival dance and approximately 400 
people attended on each occasion. Early 
in the year the units’ committee collected 
flowers, fruit, biscuits, sweets and other 
goods, which were sold from a mixed stall. 
The proceeds amounted to £3 8s. Od. 

During the summer months rambles were 
organised to some of Lancashire's beauty 
spots. Gramophone recitals, arranged by 
the student nurses, provided pleasant 
entertainment during the long wintry 
evenings. 

Representatives of the unit went to 
London, in July, to the annual general 
meeting and the silver jubilee celebrations 
of the Student Nurses’ Association and 
spent an enthralling three days, touring 
famous historical buildings. Four other 
representatives went to Liverpool in 
September to the speech making com- 
petition and although one of our members 
made a valiant effort, she did not quite 
succeed in carrying off the silvercup. They 
were taken on a conducted tour of a Cunard 
White Star liner, R.M.S. Parthia, which 
was thoroughly enjoyed. 

Our most recent activity was in helping 
with the bring and buy sale and Christmas 
Fair which was opened, at this hospital, by 
Lady Louis Mountbatten. Student nurses 
representing all the Manchester hospitals 
formed a guard of honour for Lady Mount- 
batten, and they later served refreshments 
to the guests. 


DISTRICT INFIRMARY, 
ASHTON-UNDER-LYNE 
The Association in this hospital has for 


some time been in danger of falling through, 
but we have now elected new officers and 


Northern Area Reports 


shortly hope to hold our first meeting. 

A successful student nurses’ birthday 
dance held in the nurses home, was well 
attended and enjoyed by everyone. In 
October a Hallow’en Party was given; and 
November 5 was celebrated with the 
traditional fire and fireworks. Both of 
these events proved to be popular and much 
fun was derived from them. 


ROCHDALE INFIRMARY 


The activities of our unit for the past 
year have been mostly concerned with 
raising funds towards the Educational 
Appeal Fund of the Royal College of 
Nursing. 

Our first effort was a successful repeat 
performance, held last March, of the 
Christmas Concert, to the public. In April 
and October we held jumble sales in the 
out-patients’ department which added {21 
to our funds. To reach our target we held 
several dances for the hospital staff and 
friends. 

May I, on behalf of our unit, wish all 
our nursing colleagues the best of luck and 
prosperity in the New Year. 


ROYAL MANCHESTER CHILDREN’S 
HOSPITAL 


At the annual general meeting, to 
which we welcomed Miss Yule of the Royal 
College of Nursing, we set ourselves a 
target of one pound per student nurse 
which would amount to approximately 
£105. In February, representatives were 
sent to the Quarterly Meeting of the 
Association of Sick Children’s Hospital 
Nurses held in Liverpool, at which the 
future trend in the training of Sick Child- 
ren’s Nurses was discussed. On Founder's 
Day several of our nurses formed part of 


A Patient’s Crossword No. 7. 


Prizes will be awarded to the senders 
of the first two correct solutions opened 
on Wednesday, January 10, 1951. 
First prize 10s. 6d. ; Second prize, 
a book. 
OLUTIONS must reach this 
office not later than the /irst 
post on Wednesday, January 10, 
addressed to ‘ Patient’s Crossword 
No. 7,’ Nursing Times, Macmillan 
and Co., Ltd., St. Martin's Street, 
W.C.2. Write name and address in 
block capitals in the space provided. 
Enclose no other communication 
with your entry. 


Christmas Prizewinners 

Two prizes of 10s. 6d.: ‘Mrs. V. W. Gray, 
108 Broad Lane, Hampton, Middlesex, and 
Miss L. E. Butler Ellis House, Brentgovel 
Street, Bury-St.-Edmunds, Suffolk. 

Two book : Mrs. W. Perkins, 74 
Collingham Road, Leicester, and Miss B. R. 
Mackintosh, 53 Coburg Road, Dorchester, 
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ASSOCIATION 


the choir at the very memorable service 
held in Manchester Cathedral. 

In June we sent three representatives 
to the three day conference of the Associa- 
tion of Sick Children’s Hospital Nurses 
held in Glasgow. At home the Garden 
Party in aid of the Educational Fund 
together with other activities realised the 
sum of {127 5s. This year being the 
Silver Jubilee of the Student Nurses 
Association, three representatives attended 
the meeting and conference. We entered 
for the speech making contest for the North 
West Area and gained second place. 

To our hospital this year has come an 
increasing number of trained nurses from 
abroad. Other events taking place have 
included lectures on current affairs and 
talks on the appreciation of pictures and 
music. Monthly dances have been held 
with great success. Our Lawn Tennis 
Team brought the Sparshott Lawn Tennis 
Championship home. 


MANCHESTER ROYAL EYE 
HOSPITAL 


During the past year our student nurses’ 
unit has had many activities. We have had 
two lectures, one from Miss Schofield on 
psychology and one on nursing in America— 
both were very enjoyable to all present. 
Two trips were arranged, one to Wales and 
the other to North East Lancashire. Also 
we have had a‘ bring and buy’ sale and a 
‘beetle drive ’. 

Most of the important meetings of the 
Association have been attended by repre- 
sentatives. Two members attended the 
Annual General Meeting, two went to 
Liverpool and three to London in December 
to the Winter Reunion. For Christmas we 
presented the pantomime Dick Whittington 
with the assistance of some of the medical 
and nursing staff. 

However, due to a decrease in numbers, 
the unit has to close down. We are all 
sorry because all of us have had many 
happy hours in the unit. Our gratitude 
goes to matron and the administrative staff 
for all the help they have given us in the 
past year. 


(The Editor cannot enter into correspon- 

dence concerning this competition and her 

decision is final and legally binding.) 
CLUES ACROSS. 4.—Shropshire (5). 7.— 


= 


Dorset. 


x 

te 


b ‘*Frustrate their tricks "—National 

Anthem (7). 8—Calendar (7). 9.—They 
are well preserved (7). 10.—She was told 
to get a weapon (5). 12.—He’s associated 
with York (6). 14.—A wink’s just as good (3). 
15.—A Greek letter at the mouth of a river (5). 
17.—She’s supposed to have caused all the 
trouble (3). 19.—To bestow (6). 21.— 
. 26.—Anti-mal- 
(7). 26.—Cause of the tragedy 
of the Titanic (7). 27.—The Sons of Israel 
went there to buy corn (5). 


CLUES DOWN. 1.—This Oriental seaman 
has a scar (6). « 2.—Wrongly placed (7). 3.— 
Tibet's ‘ forbidden ’* city (5). 4.—He was not 
so simple (5). 5.—The Unter den . 
Berlin (6). 6.—Hub of the Metropolis (10). 
9.—Name given to Tchaikovsky’s Sixth 
Symphony (10). 11.—It has tone (4). 13.— 
Low tide (4). 16.—Get to this Hampshire 
town by going up (7). 18.—Actors’ 
trade union (6). 20.—This Smith was a film 
star (6). 22.—There might be one in the 
village (5). 23.—Your knitting wool des- 
cribes a flock of swans (5). 


Christmas Crossword Solutions 


Aeress. 2.—Ashes. 4.—Thrifty. 7.—Going 
to town. 1].—Arm. 12.—Oat. 14.—Tom. 
’ 16.—New Year’s morning. 17.— 
Teacher. 20.—Drier. 21.—Digit. 

Down. 1.—Christmas stocking. 2.—Ash. 
3.—Set. 5.—Tommy. 6.—Swoon. 7.—Grows 
8.—Naval. 9.—Troop. 10.—Nadir. 11.— 
Ate. 13.—Ten. 18.—Ended. 19,—Egret. 
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Royal College 


Public Health Section 


Central Sectional Committee Election 1951 
Nomination papers for the election of the 
Central Sectional Committee are now ready 
and may be obtained on application to the 
Secretary of the Section at headquarters. 
Members due to retire in 1951 are: 
Miss F. E. Frederick, Miss E. M. Wearn, 
Miss K. M. Roe, Miss E. Westwater. 
All these members are eligible for re-election. 
The last date for the return of nomination 
papers is Thursday, February 15, 1951. 


Conference 


A conference for district nurses and 
midwives will be held on Saturday, February 
10, in the Cowdray Hall, Royal College of 
Nursing, Henrietta Place, London, W.1. 

Morning session 10.0 a.m. to I2 noon 
9.45 a.m.: morning coffee. 


. Chairman, The Countess of Radnor. 


10.0 a.m.: Nervous Diseases with Particu- 
lar Reference to Disseminated Sclerosis, 
by Dr. Michael Kremer, M.D., F.R.C.P. 
Assistant Neurologist, National Hospital 
for Nervous Diseases, Queen 5S uare, 
W.C.1. 

11.0 a.m.: Antibiotics and their use by 
District Nurses, by Dr. Hugh Jolly, 
M.R.C.P., D.C.H., of The Hospital for 
Sick Children, Great Ormond Street, 
W.C.1. 

12.0 to 2.0 p.m.: Luncheon. 

Afternoon session 2.0 p.m. to 4.0 p.m. 
Chairman : Miss A. Brown, 5.R.N., 
S.C.M., Health Visitor Certificate, Royal 
Sanitary Institute, Superintendent, County 
Nursing Service, Huntingdon. 

2.0 p.m. Group discussion of the following 

problems: (1) The future training of the 

public health nurse with special reference 

to district nursing—group leader, Miss E. J. 

Merry. (2) To consider the problems of 

accommodation for district nurses in rural 

and urban areas—group leader, Miss A. M. 

Englefield. (3) Rehabilitation of the 

chronic sick, with particular emphasis on 

the developments in_ geriatrics—group 
leader, Miss I. E. M. Greenland. 

4.0 p.m. Tea. 

Will those wishing to attend the luncheon 
and Conference please apply to the secretary 
Public Health Section, Royal College of 
Nursing, Henrietta Place, W.1, before 
Saturday, February 3, 1951, enclosing 
remittance for 10s. 6d., being inclusive of 
conference fee, morning coffee, luncheon 
and afternoon tea, or 4s. 6d. being inclusive 
of conference fee, coffee, and afternoon tea. 
As space in the hall is limited applications 
for tickets will be dealt with in_ strict 
rotation. 


Public Health Section within the Liverpool 
Branch.—-_A whist drive will held on 
Saturday, January 13, at 6.45 p.m. in the 
Carnegie Welfare Centre. 

* * 


Industria! Nurses Discussion Groups, London 
Area—A ‘Get Together’ party will be 
held on Friday, January 19, from 7.30 p.m. 
until 9.30 p.m. at the United Nursing 
Services Club, 34, Cavendish Square, 
London, W.1. Tickets, price 3s. 6d. may 
be obtained from Group secretaries or Miss 
Mann, Industrial Nursing Organiser, Royal 


Membership forms for the College 
may be obtained from the Secretary, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish uare, W.1., or 
from local B Secretaries 


of Nursing 


College of Nursing, la, Henrietta Place’ 
Cavendish Square, London, W.1. 


Industrial Nurses Discussion Group within 
the Birmingham’ Branch.—-The annual 
general meeting will be held on Wednesday, 
January 10, at 6.30 p.m., in the club room 
of the Red Lion Hotel, Church Street, 


Birmingham. Members will be informed 
individually. 
Industrial Nurses Discussion Group 


within the North Eastern Metropolitan 
Branch._-A meeting of the Industrial 
Nurses Discussion Group will be held 
on Tuesday, January 9 at 6.15 p.m., by 
the courtesy of the North Thames Gas 
Board at Tar and Ammonia Products 
Works, Beckton, East Ham, E.6., followed 
by a talk by Miss Marion West on her 
visit to America and Canada. Travel 
direction: Bus No. 101 from East Ham 
Station or East Ham Town Hall to Beckton 
Road. 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.— 
The next meeting will be held on January 
30, at 7.0 p.m., at Red Cross House, Brook 
Green, Hammersmith, W.6, when the 
speaker will be Miss M. W. McK. Cochrane, 
M.B.E., deputy regional controller, National 
Assistance Board. A coffee party will be held 
on January 19, at 7.30 p.m., at 34, Cavendish 
Square, W.1. Tickets, 3s. 6d. from Miss 
S. A. Rout, 69, Haverstock Hill, N.W.3. 


Branch Notices 


Blackpool Branch.—-On Monday, January 
8, at 7.0 p.m., at the Victoria Hospital, an 
important meeting will be held. 


Edinburgh Branch..-A meeting will be 
held on Monday, January 15, at 7.0 p.m., 
in 44, Heriot Row, Edinburgh, 3. The 
annual tea party and puppet entertainment, 
will be given on Saturday, January 27, at 
2.45 p.m., in Charlotte Kooms, Edinburgh. 


Exeter Branch.—A general meeting will 
be held on Thursday, January 11, at 8 p.m. 
at the Royal Devon and Exeter Hospital, 
Exeter. Agenda will include discussion of 
resolutions for Branches Standing 
Committee Meeting. 


Hull Branch.—On Monday, January 15, 
at 7.30 p.m., in the recreation hall, Hull 
Royal Infirmary, there will be a general 
meeting to discuss the agenda for the 
Branches Standing Committee meeting. 


Liverpool Branch.--A general meeting 
will be held on Monday, January 15, at 
6.30 p.m., in the lecture theatre of the 
Royal Infirmary, Liverpool. 

Nominations for the annual election of 
honorary officers and of the executive 
committee of the Branch are required, and 
must be sent to the hcnorary secretary, not 
later than Saturday, January 13. ‘The 
consent of the nominees must be obtained. 

Retiring members of the Executive 
Committee are: Miss King, Miss Riding, 
Miss Shatwell, Miss Viggor. 


South Western Metropolitan Branch.—A 
Branch general meeting will be held on 
Thursday, January 11, at 8.0 p.m. at 
7, Knightsbridge (Hyde Park Corner). This 
will be preceded at 7.15 p.m. by a meeting 
of members interested in the formation of 
an “ Administrative Group’ within the 
Branch. 


Stockton-on-Tees Branch.—A General 
Meeting will be held at the Stockton and 
Thornaby Hospital on Wednesday, January 
17 at 6.30 p.m., to discuss the Branches 


Standing Committee Agenda and to arrange 
the annual meeting and programme. 


Westmorland Branch.——A general meeting 
will be held on January 16, at 4.30 p.m., at 
the Stramongate Clinic, Kendal. A new 
years party will be held on Saturday, 
January 20, at 7.0 p.m. in the St. John’s 
ktooms, Kendal (opposite Roxy Cinema). 

Wigan Branch.—-A general meeting will 
be held at the Royal infirmary, Wigan, on 
Wednesday, January 10, at 7.30 p.m. 


EDUCATIONAL FUND 


A profit of £243 was realized as a result 
of an Autumn ‘ Fayre’ and dance held by 
the Exeter Branch recently at the Buller 
Hall, Exeter, and opened by the Mayor of 
towards the branch's target for the 
i-ducational Fund Appeal. 


Western Area Organiser 


Miss Monica E. Baly, whose appointment 
as an area organiser was announced in the 
Nursing Times of November 25, 1950, page 
1220, has taken up her duties as Western 
Area organiser. Letters should, however, 
be addressed to her at the Royal College of 
Nursing for the time being. An Eastern 
Area organiser has not yet been appointed. 
Miss Marion K. Knight having taken up 
her new position as secretary of the l’ublic 
Health Section on January I, 195I 


Obituary 


Miss H. A Alsop, M.B.E. 
We announce with deep regret the death 
of Miss Harriet Amelia Alsop, M.B.E., at 
St. Mary Abbots Hospital. A friend 


writes : ‘‘Miss Alsop was matron of St. Mary 
Abbots for twenty-three years and was a 
great pioneer in the nursing profession. 
She served on the General Nursing Council 
and on the Nation’s Fund for Nurses; she 


was a Founder Member of the Royal College 
of Nursing, and did a tremendous amount of 
good work for the elderly nurses’’. Many 
will remember her untiring efforts, her 
zest for life and her gift for happiness. 


CORRECTION 


We regret that some copies of the Nursing 
Timeg of December 30 containing the 
Public Health Section page, appeared with 
the words Public Health Number on the 
cover. The next full Public Health Number 
will be January 27. 
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Royal Free Hospital 

Her Royal Highness the Duchess of 
Gloucester presented the and 
certificates at the nursing school prizegiving 
at the Royal Free Hospital. Mr. F. A. D. 
East, Master of the Worshipful Company of 
Cordwainers presented the gold medal, 
given byxthe Cordwainers to the best all 
round senior nurse of the year to Miss M. 
Ross Smith. 

The-Royal Free Hospital has always been 
closely associated with the Company of 
Cordwainers, since the hospital was founded 
in 1828 by Dr. Marsden, who was later their 


Her Royal Highness the Duchess of 

Gloucester arriving at the Royal Free 

Hospital. With her are the chairman, and 

the matron, Miss J. Addison. Inset: Mr. 

F. A. D. East, presents the gold medal to 
Miss Ross Smith. 


Master. The Cordwainers are an old City 
Company dating from the tenth century. 
Cordwain was an old name for leather, 
originating in the name of the Spanish 
town, Cordova. 

Miss J. Addison, matron, presented her 
report, followed by Miss E. J. Bocock, 
senior sister tutor who gave the report of 
the nursing school for the past year. A new 
prize had been presented for the nurse who 
made the greatest progress during the year 
by Lady Young, in memory of her husband, 
Sir Hubert Young. This was won by Miss 
P. M. Fisher. 

Her Royal Highness who is Patron of the 
hospital, after graciously presenting the 
prizes, and certificates, said that these 
awards represented much hard work. 


NURSES’ APPEAL COMMITTEE 


This is the last week of the old year and 
we wish to express our profound thanks for 
thk great generosity and sympathy that has 
been shown, by many of our readers, to this 
fund for nurses who need helping financially. 
We are also deeply grateful for the many 
beautiful parcels received for Christmas 
distribution. With our renewed thanks for 
your generous donations and valuable gifts 
we wish you all a very happy New Year. 


Contributions for the week ending December 30 


Miss W. E. Steward. 5 
Miss M. Maclean wen 10 
Royal Preston Infirmary ‘a 
Mrs. Leslie Jones ve 
Miss G. C. Ball 
Miss 5S. J. Eaton 
Cumberland Infirmary 
Mrs. Court (For fuel) 

Miss N. Morris... 

Miss A. E. Richardson .. 


Nursing was a highly trained profession, 
and she congratulated the prize winners, 
both upon their success and in their wise 
choice of a career. 


Fulham Hospital 


The great need to-day, said Dr. Edith 
Summerskill, M.P., presenting the prizes at 
Fulham Hospital, was for nurses to work 
amongst the tubercular. There need be no 
fear of infection as these nurses took the 
necessary precautions. She spoke 
humorously of training days but added that 
life would be nothing if a person’s soul and 


conscience could not be called their own. 
The qualifications, not listed in the prize 
qualifications, of kindness, understanding 
and tolerance, were the main essentials in 
a true nurse. Dr. Summerskill concluded 
by saying, ‘‘ You get the greatest satisfac- 
tion in life if you feel you have served.” 

Miss V. M. Taverner, acting matron, 
read a message from Miss Ryan, matron, 
and thanked all who had helped in the 
training of the nurses, and the nurses for 
their response to the teaching they had 
received. 


Miss C. 10 O 
Branch, Royal College of ‘Nursing 33 0 
Mrs. M. Berry 2 6 
Miss L. H. S. Shepherd . 10 O 
York and Aiusty Branch, Royal College of 

Nursing s 
Nurses Chapel ‘Fund, ‘Hospital for Sick 

Children, Great Ormond Street .. 
Nursing staff, Harefield Hospital 3 5 @ 
Nursing staff, North Staffordshire 

Infirmary 210 O 
Miss D. Price and Miss L. Burge - 5 0 
Miss Stracham &.N., U.S 
Stafford Branch, Royal College of Nursing, 

(Whist drive) 17 6 
Miss Lingard - 5 O 
Matron and Sisters, Worthing Hospital. (In 

gift parcel) 7 6 
Miss R. E. Newton 5 O 
Private Patients Home, Manchester Royal 

Infirmary 0 
poral College of Nursing Collecting Box 


Total {47 0 0 


We acknowledge with many thanks gift parcels from 
Miss A. Pike and sisters, Worthing Hospital, Miss J. 
Eaton, Miss R. E. Newton and an anonymous dono. 

W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal C ollege of Nursing, la, Henrietta Place, London, 
W.1. 
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Among the prizewinners were: silver 
medallist, February, 1950, Miss K. Murphy; 
silver medallist, June, 1950, Miss F. 
Quigley; silver medallist, hospital final 
examination, October, 1950, Miss P. J. 
Crowley. 


Royal Victoria Hospital, Boscombe 
The annual presentation of awards to the 
nurses at the Royal Victoria Hospital, 
Boscombe, was made by Miss Murie] 
Edwards, secretary of the Nursing Recruit- 
ment Service. 
Miss Edwards spoke of the many branches 


NURSING SCHOOL 


NEWS 


open to the newly qualified nurses, and 
mentioned in particular, the caring for the 
tuberculosis patients. Nursing had maps 
rigours and ordeals, but it also had mahy 
rewards and satisfactions, such as the 
gratitude of a patient. Miss Edwards told 
the nurses that they themselves were the 
best agents for recruiting other girls to the 
profession, and she hoped that they would 
do their best to keep the standard of British 
nursing high, and to encourage others to 
take up the good work. 


Royal Salop Infirmary, Shrewsbury 


At the annual prizegiving of the Royal 
Salop Infirmary, Shrewsbury, the Lord 
Bishop of the Diocese, Dr. Woods, presented 
the nurses with their medals and certificates. 
He emphasised that it was the little extra 
that mattered and hoped that the spirit of 
service would always remain. 

Matron, Miss L. A. D. Evans, in present- 
ing her annual report, said it had been a 
satisfactory year. Special mention was 
made of the honour accorded to the 
hospital by their winning of the Marion 
Agnes Gullan Trophy. 

Twenty-four nurses received certificates 
and the prizewinners were : silver medallists 
Miss O’Brien Kennedy and Miss Llewellyn; 
the Harley Memorial prize, Miss Johnson; 
the Bedingfield prize, Miss Llewellyn. 


A Rest Break 


For members of the Student Nurses’ 
Association— 


REST BREAK HOUSES 


The following Rest Break Houses are 
open to student nurses at reduced fees 
either for rest, post-convalescence, or for 
weekends or odd days if vacancies are 
available :— 


Barton House Hotel, Barton-on-Sea, 


Hampshire. 

Drygrange Hotel, near Melrose, Roxburgh- 
shire. 

Peveril House, West Road, Buxton, 
Derbyshire. 


Forms of application can be obtained in 
each case from the warden. Rest Break 
Houses are run on the hotel system, but 
with special opportunities for rest. 
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that Rash P 


Rashes which are caused by external irritants — napkin 
rashes in the young, for example, or urine rashes in the 
old—are neither the least important nor the least 
obstinate of skin affections. They call both for immediate 
soothing and for prolonged protection against the risks 
of secondary infection. 

‘Dettol’ Ointment, softening, cooling and sedative, 
brings relief from burning and irritation. And 
because it embodies the active germicidal principle of 
‘Dettol’ antiseptic, it is remarkably helpful in clearing 
up skin disorders for which an antiseptic yet emollient 
dressing is indicated. 


‘DETTOL’ OINTMENT 


Soothing, actively antiseptic 


Of what nature is 


RECKITT & COLMAN LTD., HULL & LONDON, 
(PHARMACEUTICAL DEPT., HULL) 


NEW underarm 
CREAM DEODORANT 
safely STOPS PERSPIRATION 


Here’s the deodorant that’s easy for the busy nurse. 

Can be applied in a jiffy with no mess or fuss, yet 

no other deodorant stops perspiration and odour 

so effectively. 

1. Instantly stops perspiration for 
1 to 3 days. Removes odour from 


perspiration. 
2. Does not rot dresses or men’s shirts. 


3. Does not irritate skin. Antiseptic. 

4. Snowy, stainless vanishing cream. 

5. Awarded American Laundering 
Institute Approval Seal —harmless 
to fabrics. Use Arrid regularly. 


ARRID 
a jar 


Obtainable at all good chemists and stores 


“ Arrid is wonderful for 
stopping perspiration ! 

So easy to use. | wouldn't 
he without it now” 


of important lectures from the “ Nursing Times” 
By Mrs. N. MACKENZIE, M.A. (Oxon.) 

EDUCATION FOR CHANGE Is. 6d. 
THE NURSE AND 

COMMUNITY .. ont Is. 6d. 

By DESMOND O'NEILL, M.D., M.R.C.P., D.P.M. 
PSYCHOSOMATIC MEDICINE Is. 6d. 
By A. DOROTHY MAYO 
PRINCIPLES OF COMMITTEE WORK— 
A Series of Seven Articles on rae 
rocedure) on 9d. 
By A. M. WILSON RAE, C.M.G., M.D. 
WORLD HEALTH ORGANIZATION .... 6d. 
By A. C. WOOD-SMITH, M.B.E. 

ee Nurses Point of 

View — 4d. 
WHITLEY COUNCIL—Revised Rates of 
Remuneration for Senior Hospital Staff... 4d. 
All the above reprints may still be obtained from the Manager 
of the “ Nursing Times,” Macmillan and Co., St. Martin's 
Street, London, W.C.2, or by personal callers at the Royal 
College of Nursing. Prices quoted include postage, 


The Complete 
Book of Sewing 


by 
CONSTANCE TALBOT 


This is a book: which will be hailed with delight and 
relief by thousands of women in difficult days of acute 
clothing and household furnishine shortages, as well as 
in more normal years. 

Here is a complete, practical self-instruction guide and 
easy-reference book which shows you how to mend, sew 
and make such things as dresses, underclothes, infants’ 
and children’s clothes, furniture covers, and hundreds of 
other things. This book gives the exact how and why of 
every basic stitch, seam and construction detail. With 
the aid of over 1,000 illustrations, many of them in colour, 
Mrs. Talbot takes apart every problem and describes each 
move in easy-to-follow step-by-step instructions. 


320 pages. Cash price 15s. 


To THe GLose PustisHinc Co. LTp., 

| 6, 8 & 10, LEXINGTON STREET, LONDON, W.1. 

| Please send me, without obligation, a prospectus of The 

| Complete Book of Sewing, with special monthly payment 
terms. 
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